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ANNUAL REPORT 


for the year 1958 


Introduction— a brief review 

The Annual Report for the year 1953 opens with the Chapter on 
Population and Vital Statistics. 

The birth rate for 1953 is slightly less than that of the preceeding 
two years. The death rate is the same as in 1951, but slightly higher 
than in 1952. The infant mortality rate though lower than that in 
1951 is slightly higher than in 1952. The actual birth and death rates 
during 1941—1950 were estimated as 39:9 and 27*4 respectively as 
against those of 1953, which registered 24*8 and 14*4 per mille. The 
significant fall in the infant mortality rate is also indicative of improving 
environmental sanitation and general health conditions, though, it still 
continues at a high level. The age distribution of deaths indicates 
that over 55 per cent, of deaths in children under 15 years is in the age 
group of 0-5 years and 22*4 per cent, among infants. This high per- 
centage in the 0-5 age group indicates the need for laying greater em- 
phasis on provision of health services to children under 5 years. The 
maternity and child health programmes under the First Five Year 
Plan are aimed at improvement of maternal care and care of the new 
born, but future schemes will have to concentrate on child care prog- 
rammes. 

The maternal mortality rate shows a decline in urban areas, which 
may be attributed to improved provision of ante-natal care and rapid 
expansion of midwifery services. In large cities with Municipal Cor- 
porations the rate has dropped from 20 per thousand live births in 
1939 to 2 per thousand live births in 1953. With the reproductive age 
group of 15 to 44 years forming 45 per cent, of the population of 
India, it would require a constant vigil to keep and maintain the mater- 
nal mortality rate low. 

To improve the methods of collection of statistics and to train per- 
sonnel, the Central Government has in view to set up a Vital and 
Health Statistics Demonstration Centre in any one big Municipality. 
Such a centre is likely to be established in 1954. 

There is a steady improvement in nursing services. Training schools 
have been stepped up to 100 with qualified Sister Tutors appointed. 
A nursing education project with W. H. O. assistance was started at 
J. J. Hospital, Bombay and a paediatric nursing project at the Lady 
Hi»rdinge Medical College Hospital, New Delhi, with assistance from 
the Colombo Plan. UNICEF made a valuable gift of teaching equip- 
ment for the training of nurses. The Indian Nursing Council has ap- 
proved of a simple and shorter course in nursing and midwifery for 
the training of auxiliary nurses and midwives to meet the demands for 
nursing personnel in the country. Some of the States had reported the 



unavailability of nurses, but the lack of them compared to the number 
of sanctioned posts was not much. There is still a general complaint 
of inadequate provision of residential accommodation and amenities tO' 
nurses. 

The progress made in public health activities and administration is 
reflected in the continuous and gradual decline in the incidence of surb 
diseases as smallpox and plague, which, at one time were responsible for 
a great many deaths. The total disappearance of plague in most States* 
and almost complete elimination of cholera in other States, justifles the 
optimism, that complete eradication of these diseases is not impossible, 
though, the abrupt interruption here and there of the general declining^ 
tendency is a warning that the situation calls for continued vigilance. 

In the group of fevers, malaria is the most important. The anti- 
malaria campaign started by certain States has been showing encourag* 
ing results and with the launching of the National Malaria Control' 
Programme this year, a real beginning in the control of this disease 
has commenced. 

Tuberculosis is the greatest single cause of mortality next to malaria.. 
Of all the anti-tuberculosis schemes taken by the Central Government, 
the B. C. G. Vaccination campaign is given the highest priority. The 
number of States accepting the scheme has increased to 21, with others 
icon to join. UNICEF provided supplies and equipment worth 
Rs. 7,00,000/-. B. C. G. Vaccine was manufactured at the B. C. G,. 
Vaccine Laboratory, Guindy and supplied to field centres in India, 
Burma, Ceylon, Malaya and Singapore. More tuberculosis clinics, 
were opened, the bed strength increased and after-care colonies for re- 
habilitation of 6'X-tuberculosis patients established 

Diarrhoeas and Dysenteries and the Enteric group of fevers continue 
to be as prevalent as before. The beginning of the National Water 
Supply and Drainage Programme designed for the provision of safe 
water supply is an important step in controlling this group. 

Measures for improvement of nutrition of the vulnerable groups, 
such as, young children, expectant and nursing mothers are mile-stones in 
public health programmes of ali State Governments. Consider- 
able progress has been made in diet and nutrition surveys, the 
institution of ameliorative measures and in nutrition publicity, in the 
various States. Analysis indicate that the diet in general, is lacking in 
foods of high biological values, such as, milk, meat, fish, eggs and also 
fresh vegetables and fruit which supply the essential vitamins and 
minerals. Apart from revealing the nature of diet consumed, results 
of diet surveys provide valuable information on dietary habits of the 
people and the factors, if any, which influence them. The most com- 
mon nutritional deficiencies observed in children were those of vita- 
mins ‘A* and ‘B’. Goitre was prevalent in Punjab. A very high 
incidence of intestinal parasitic infestation was observed in Mysore 
State. The distribution of milk supplied by UNICEF at the Mater- 
nity & Child Health Centres to Nursing and expectant mothers fc 
children; the mid-day meal scheme for school children and the issue 
of vitamin tablets, Codliver oil and like suplements, were some at 
the ameliorative measures conducted in the States of Bihar, Bombay, 
Hyderabad, Madhya Pradesh, Madras, Mysore, Punjab, Uttar Pradesh 
and West Bengal. 
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Figures for Venereal Diseases are those obtained from the records* 
of hospitals and dispensaries. One team at Kulu (Punjab) continued 
its mass treatment. Specialists are appointed at the major Govern- 
ment Hospitals by the States and subclinics opened at dispensaries. A 
Mobile Veneral Diseases Control Team continued to tour Jaunsar-Bewar 
area, Uttar Pradesh, conducting general survey and carrying out mass, 
treatment. 

Leprosy presents a major health problem in the States of Andhra,. 
Bihar, Bombay, Madras and Madhya Pradesh where the disease is. 
endemic and the incidence high. Over 90,000 cases were estimated in 
Bonfbay State alone. Madhya .Pradesh has the highest incidence 
ranging from 0*38 to 1*04 per cent, in most areas reaching as high as 
2 per cent, of the population. In the States of Hyderabad, Travancore- 
(]ochin, Orissa (coastal region), Punjab (Kangra district) and West 
Bengal (region west of Bhagirathi) the incidence is also high. The 
Hind Kusht Nivaran Sangh and the Gandhi Memorial Leprosy Founda- 
tion together with other voluntary organisations are continuing their 
good work in the cause of leprosy. In addition to teaching and 
routine clinical work, the Leprosy Department of the Tropical School 
of Medicine, Calcutta, has been the centre for research activities of 
the Sangh. The Gandhi Memorial Leprosy Foundation has a scheme 
for the starting of Leprosy Control Units and Clinics, while the Central 
Leprosy Teaching and Research Institute, Chingleput and the Scheiffelin 
Leprosy Research Sanatorium at Karigiry (Vellore) are working on 
early detection and control of leprosy. The Mission to Lepers opened 
its Wellesley Bailey Children’s Sanatorium at Zamurradganj during the 
year. 

Provision for treatment of eye disease and blindness is made at all 
State Hospitals and eye clinics. Eye Relief Camps are periodically 
held by the States of Bombay, Madhya Pradesh, Himachal Pradesh, 
Bhopal, PEPSU and Mysore. A Mobile Opthalmic Unit oj^erates in 
the Southern Division of Bombay State. Likewise, the Association for 
the prevention of Blindness in Bengal extends its services to remote 
villages through its travelling eye dispensaries, subsidised by the State. 

The State Council of Blindness, Hyderabad, maintains its })rcventive 

and curative work and after-care welfare of the blind of the State ^ 

Due to its geo-climatic conditions, the State of Rajasthan has a high 

incidence of trachoma, glaucoma and cataract formation. 

An important advance towards the control over manufacture and, 
sale of drugs was the enforcement of the provisions of the Drugs Act 
in Part C States and in Travancore-Cochin. 

The International Sanitary Conventions were replaced by the Inter* 
national Sanitary Regulations adopted by World Health Assembly in 
May 1952 and came into force in respect of India with effect from 2nd 
March 1953 with certain reservations. Their adoption necessitated the 
revision of the Indian Port Health and the Indian Aircraft (PH) Rules 
to' bring them in conformity with the Regulations. 

Sanitation of the Ports and Airports was satisfactory with the 
Stegomyia Index maintained well below 1*0 per cent. Port Health 
Committees were reconstituted and their scope and functions enlarged. 
Seamen’s Clinics at Bombay and Calcutta continued to nrovide medical 
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facilities to seamen, while the Seamen's Medical Examination Organisa* 
tions at all major ports examined seamen to eliminate unfit seamen 
from going on voyages abroad. 

Medical Relief falls under two heads-rural and urban. Two-thirds 
of the 9,600 hospitals and dispensaries are situated in rural areas. The 
total bed-strength rose to over 1,26,000, that is, an increase by a thousand 
beds since 1952. This gives an overall ratio of one bed per 3,600 per- 
sons. The total expenditure incurred by the State Governments on 
Medical Relief is slightly over Rs. 21/- crores or a per capita expendi- 
ture of nine annas (56 nP.) per annum. Though efforts continue* to 
be made to improve the quality and amount of medical facilities, the 
general standard remains below par, due mainly to lack of equipment 
and trained personnel, with evident overcrowding and an unusually 
heavy load of work. Specialist services are not generally available 
even at district headquarter hospitals. X-ray and laboratory facilities 
except in the larger hospitals were on the whole, below reqirements. 
While medical relief in urban areas is provided largely by the State 
Governments directly, the responsibility for this in rural areas rests 
mainly with the local authorities. The improvements effected by local 
bodies despite grants being made to them, are of a limited nature as 
medical personnel are averse to settling in rural areas, with the conse- 
quence that many existing dispensaries had to be closed down. This 
in turn led to some of them being converted into Ayurvedic and Unani 
dispensaries. Barring one or two States, there is general concern about 
making conditions suitable for attracting qualified medical officers to 
rural areas. The use of medicine chests in remote villages has come 
into vogue on a fairly large scale and mobile dispensary services started 
in many parts of the country. The Scheme for establishing Primary 
Health Centres in the Community Project Blocks has made little progress 
to date. 

Medical education is developing with plans to open more colleges each 
year. There are at present 33 Medical Colleges, 23 run by State Govern- 
ments and Municipalities and the rest by Universities, private organisa- 
tions or societies. The total admission capacity of these institutions is 
2,700 students per annum. There are still two medical schools training 
students for the licentiate diploma. Many colleges continued to provide 
training facilities at post-graduate level. The Government of India accept- 
ing the recommendations of the Upgrading Committee appointed in 1948, 
sanctioned the upgrading of the departments of anatomy, midwifery and 
gynaecology and venereology in Madras, the Indian Cancer Research 
Centre at Bombay, the Thoracic Surgery Unit of the Christian Medical 
College, Vellore and the Patel Chest Institute, Delhi. Selected teachers 
were sent abroad for specialised training in their respective subjects under 
Fellowship programmes, which were sponsored by the World Health 
Organisation, the Technical Co-operation Mission, the Colombo Plan 
and the Rockfeller Foundation. 

The Medical Council of India took an active part in improving and 
regulating the standard of medical education, laying down standards for 
stslffing and equipment required for Colleges. Of the 66,000 medical men 
and women on the regisu rs 27,000 were graduates and 39,000 licentiates. 
Dental education is also taking its due place in the schemes. Six centres 
of training with courses leading to a University Degree in Dentistry are 
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available. The total number of students admitted each year is 164. Four 
of the six institutions are full-fledged and independent Dental Colleges, 
while the other two are departments in Medical Colleges. Dental Councils 
under the Dentist Act of 1948 have been formed in 13 States. 

The Scientific Advisory Board of the Indian Council of Medical 
Research constituted advisory committees on cholera, malaria, nutrition, 
leprosy, plague, clinical research, maternity and child health, filariasis, 
industrial health, pharmacology, besides, bacteriology and haematology, 
tuberculosis, venereal diseases, liver diseases and evaluation of nutritional 
status, which met and submitted reports during the year. The Council 
also planned research in the fields of vitamins, hormones and schistoso- 
miasis and on typhus. Experimental studies on lathyrism and patholo- 
gical examination of human brain in malnutrition were engaged in 
Work on indigenous drugs at the Jammu and Kashmir Laboratory result- 
ed in the identification of 50 important essential oil bearing plants and 
the recognition of certain problems of practical and theoritical signi- 
ficance regarding serpentina, ergot and the veratrum alkaloids. The 
occurrence of an epidemic of poliomyelitis in India in 1949 resulted 
in the setting up of the Polio Research Unit at Bombay and the Virus 
Research Centre at Poona, for the study of virus disease of man and 
domestic animals in 1953. 

rhe Industrial Health Advisory Committee began to function for the 
first time this year. An en(|uiry into the effect of sewage treatment and 
excreta disposal methods with eference to intestinal parasites and the 
treatment and hygienic disposal of lac wastes were conducted at the 
All India Institute of Hygiene and Public Health, Calcutta, with good 
effect. 

The Indian Cancer Research Centre, Bombay, added electron micro 
scopy and spectrosocy to its activities. 

The South-West Monsoon which accounts for 73 per cent of the t(;tal 
rain in the year was below normal in the Southern States of Hyderabad. 
Mysore, Travancore-Cochin and parts of the sub-Himalayan region of 
Bengal and in Deccan. Consequently, crops failed in the south, while 
heavy rains and floods affected the crops in Assam, West Bengal, Bihar 
and Rajasthan. Hailstorms in January damaged the rabi crop in Bihar, 
Punjab, Madliya Pradesh, Uttar Pradesh, Rajasthan and Himachal Pra- 
desh. Sporadic cases due to insect pests and rust were reported from 
Stares of Bombay, Hyderabad and Mysore. Cattle fodder was also reduc- 
ed and so cattle and milk production wer^ affected. Attacks by pyrilla 
of sugarcane and of paddy by gundhi bugs were reported from the eastern 
region. Failure of winter season caused conditions of drought in unirri- 
gated areas. The loss of damage to crops is estimated at 4,16,000 tons 
due to drought and 1,65,000 tons due to floods. 

The Central and State Governments and voluntary organisations took 
speedv and effective measures to relieve the distress caused by floods,, 
drought, cyclone and pests. Financial assistance, (Table I), provision of 
employment to agricultural labour and maintaining the state of health 
bv establishment of gruel centres and distribution of skim milk, multi- 
vitamin tablets and clothing were some of the measures adopted. Pre- 
cautions were taken against outbreak of epidemics and arrangements were 
made to treat cases immediately. 
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Medical care o£ displaced persons continued to be one of the respon- 
sibilities of the Governments. They were given medical care and atten- 
tion at special centres and tuberculosis hospitals in the States of Bihar, 
Bombay, Punjab, West Bengal, Pepsu, Rajasthan, Saurashtra, Bhopal, 
Manipur, Tripura, Vindhya Pradesh and the Islands of the Andamans 
and Nicobars. In other States, treatment was given at the established 
hospitals and dispensaries. 

To afford medical relief to Government officials of all grades, the 
Health Ministry has under consideration the implementation of a Con- 
tributory Health Scheme as a pilot project in elhi, where the majority 
of Government personnel is centered. 

The architectural section of the Directorate confined its activities to 
the planning of actual schemes sponsored by the Central Government for 
the Delhi Area. 

During the year, the World Health Organisation rendered assistance 
by way of technical experts, equipment and supplies at a total cost of 
U.S. $ 4,88,892 or Rs. 24,44,460. The Government of India's contribu- 
tion to the World Health Organisation during the year was U.S. $ 2,73,055 
or Rs. 13,65,275. 

The United Nations' International Children Emergency Fund provid- 
ed assistance in the form of equipment and supplies worth U.S. $ 21,04,400 
or Rs. 1,20,22,000 towards maternal and child health programmes, yaws 
•control, BCG Vaccination campaign, tuberculosis control, skimmed milk 
powder, dairy plant and relief and emergency supplies. The Government 
of India’s contribution towards the Fund during the year under review 
was Rs. 15,00,000 or U.S. $3,00,000. 

The Rockfeller Foundation offered fellowships, travel and equipment 
grants to medical and nursing personnel and training centres. The 
Foundation equipped the Virus Research Centre at Poona and mei the 
salaries of the staft of the Foundation working at the Centre. 

The Central Selection Committee constituted to draw up a panel of 
suitable names for the awaid of fellowships and scholarships offered by the 
many international and foreign agencies, nominated the following number 
for fellowships for the year under review:— 


'JT.C.A. fellowship 28 

Rockfeller Foundation 4 

WHO fellowships 28 

Colombo Plan fellowships 5 
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Chapter I 

POPULATION AND VITAL STATISTICS 

The last decennial census of population was taken on 1st March 195L 
3,569 lakhs of persons were enumerated as against 3,128 lakhs in 1941, 
in the Union of India excluding the State of Jammu and Kashmir and 
tribal areas of Assam, where no census operation could be conducted 
because of the peculiar conditions obtaining there. There was thus a net 
increase in population of 14.7 per cent during the decade 1941—50. 
There was on an average 312 persons for every square mile of area. India is 
almost as densely populated as Ceylon, Denmark, Hungary and Switzer- 
land and less densely populated than Japan, Belgium, Netherlands and 
U.K. vide Table 2. Further, it may be pointed out that the density within 
the country varies greatly. Where there are 1,015 people per square 
mile in Travancore-Cochin and 806 per square mile in West Bengal, there 
are only 117 persons per square mile in Rajasthan, 102 per square mile 
in Himachal Pradesh including Bilaspur and only 34 per square mile 
in Kutch. 

2.950 lakhs of people are reported to be living in rural areas of the 
country and only 619 lakhs i.e.^17.3 per cent in cities and towns. The 
percentage of urban population in different zones of the country are shown 
in the following table:— 



Zone 

Urban population as percentage 
of general population 

I 

North India 

13*6 

2 

East India 

ii*i 

3 

South India 

i9'7 

4 

Vf'est India 

31*2 

5 

Central India 

15*8 

6 

Nortn West India 

21*4 

7 

India 

17*3 


Thus, the proportion of rural population is the highest in East India 
and the lowest in West India. The urban population of the country 
is spread over a few small and medium sized towns and a few large cities. 

The 1951 Census returns showed that there were 73 towns with a 
population of one lakh people. The number of people dependant on 
agriculture was about 69.7 per cent of the population. 

The population of India increased by 14-7 per cent during the decade 
1941—50 and assuming the same net annual increase following the 1951 
census, the population during 1953 is estimated to be 3666*4 lakhs. This 
method of estimation is adopted purely for its simplicity and no attempt 
is made to explain the rationale of the procedure. This is a convenient 
substitute for other methods of population estimation, particularly the 
method of natural increase. Population estimates are worked out by this 



method for the country, for individual States and for towns with popula- 
tion of 30 thousand or over. After 1951 census, a peculiar position arose 
in case of certain towns of Punjab. The 1951 census population for 
these towns was less than the population in 1941 and thus registered 
a decrease. In case of these towns, the population estimates are worked 
out by adding the natural increase during the year to the population 
estimate for the previous year. 

Registration of births and deaths is an important part of population 
statistics. If registration of vital events is complete and accurate, it can 
serve as a reliable source of information on changes in population during 
the period intervening between two decennial census counts. 

The registration area of the country can be divided into four cate- 
gories on the basis of available registration agency:— 

(1) Municipal Health Authorities act as Registrars in urban areas 
and the reporting is done by their own staff. (2) The lowest 
police officials is the registrar in rural areas, the reporting 
oeing done by the village chaukidar or watchman. These 
two areas constitute the largest group. (3) Rural areas 
where registration is the responsibility of village panchayats. 
(4) Rural areas where registration is done by the village 
headman, and returns are submitted through the Tehsildar 
instead of the Civil Surgeon. Different States falling 
in each of the four categories are shown in Table 3, with 
the official channel through which information is submitted 
to the Government of India. 

In the States of Madras, (^oorg, Bombay, Madhya Pradesh, Punjab, 
Ajmer, Delhi. Uttar Pradesh, Bihar, Orissa. West Bengal, Assam (plains) 
and Mysore, the registration is. more or less, complete. The registration 
of births and deaths in the States of Manipur, Tripura, Saurashtra, Kutch, 
Madhya Bharat, Bhopal, Vindhya Pradesh, Rajasthan, Pepsu, Bilaspur, 
Jammu and Kashmir, is very deficient, and in the remaining States it 
is incomplete. 

The present position regarding registration system in different States 
of India is summarised in Table 4. 

It will be observed that the registration of births and deaths is corn* 
pulsory for all urban areas except in Tripura State. The registration 
is compulsory in the rural areas of Bihar, Madras, Punjab, Uttar Pradesh, 
West Bengal, Andhra, Delhi, Himachal Pradesh, Madhya Bharat, Mysore,. 
Travancore-Cochin and Pepsu States. In the rural areas of Bombay, 
Madhya Pradesh, Manipur and Bhopal, registration is voluntary. No' 
registration arrangements exist in Rajasthan, Tripura and Vindhya Pra- 
desh. The fact that registration is voluntary or compulsory does not 
have much effect on its completeness. There are States where registra- 
tion is voluntary and the figures are more complete as compared with 
others where registration is not complete in spite of being compulsory. 
The reasons are not far to seek. The law governing registration, is not 
rigorously enforced and for all practical purpose, registration is virtually 
voluntary. No Act is uniformally applicable to all the States. We have 
central legislation in the form of Registration of Births, Deaths and 
Marriages Act of 1886, and some of the States have extended it to their 
areas. In most of the States, the provision is made under Local Self 
Government, Police Public Health or Revenue Acts. 
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In 1952 and 1953, the census authorities in some of the States, under 
Instructions from the Registrar General of India, conducted a sample 
survey for the verification of census count. Simultaneously they under- 
took to verify the completeness of registration of births and deaths. In 
some cases, the results showed under-registration of births and deaths. 


During the year under report, growing awareness on the part of the 
States was observed with regard to the importance of registration. West 
Bengal Government extended their Registration Act to Gooch Bihar; 
Pepsu State had a vital registration scheme under consideration. In 
Assam, a scheme was submitted to the Government for the Organization 
of Vital Statistics both in urban and rural areas. A post of Registrar 
for births and deaths was created and a law for compulsory registration 
onacted by the Government of Hyderabad, while the States of Rajasthan 
and Saurashtra were contemplating an enactment of their own or an 
extension of the Central Act of 1886 for their own States. 

The registered birth rates in the different States are shown in Table 5. 

As the completeness for registration varies from State to State no 
attempt is made to calculate an all India birth-rate relating the total 
registered birth to the total population. A multiplicity of factors goes 
to determine birth-rate in a community, notably the age structure of the 
population, the number of married women in the child bearing age, 
fertility-characteristic of the race, nutritional and general health status 
and the economic back-ground. It is not possible to compare registered 
birth rates in different States in order to determine the dominant factors 
influencing it in any particular areas because real differences are conceal- 
ed by differences in the degree of under-registration. There is, however, 
a slight declining tendency in the registered birth rates in almost all the 
States and it does not lend itself to any easy interpretation. 


Another important feature of birth-rate is a regular seasonal variation. 
In each State, birth rate shows a definite minimum and a definite maxi- 
mum during the course of a year. Yet another aspect of birth statistics 
is the distribution of total births in the two sexes. Sex ratio, i,e., the 
number of males per 100 females born is shown in table 5. It will be 
noticed that the sex ratio is the highest in Uttar Pradesh and lowest 
in Madras. In this connexion, an extract from the Census Commissioner’s 
report (1951) will not be out of place. ^He says, “The occurrence of an 
excess of male births is not an accident, nor is the fact that this excess 
is much more pronounced in Uttar Pradesh than in the other States. 
It would seem that we are face to face with the working of some biologi- 
cal law. Is that conclusion valid or is it vitiated by the fact that all 
births do not get registered? We know there are omissions in the 
registration of births. It is also true that the extent of such omissions 
is not the same in all the States.” 

It cannot, therefore, be denied that it is difficult to be certain of the 
conclusion. The causes which lead to the omission of registration of 
births are not peculiar to female births. Female births are not much 
more likely to get omitted than male births. It is difficult to think of 
any kind of systematic bias which would lead to continuous and universal 
suppression of female births in such large numbers. 
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Death Ra^tes.-TMiQ 6 shows the registered death rates in different 
States of India. Veiy few cases are seen by qualified doctors before 
death, and hence medical certification of the real cause of death is an 
objective that is not likely to be realised for a long time. Under the 
circumstances, it is not possible to adopt an elaboi'ate cause of death 
classification for tabulation of mortality clata. Generally deaths are classi- 
fied under three major infectious diseases viz. cholera, smallpox and 
plague, and the three groups of causes, namely, respiratory diseases^ 
dysentery and diarrhoea, and fevers. All the rest are shown in one group. 
Some of the bigger municipal corporations have, however, compiled mor- 
tality statistics based on a fairly large number of causes. The specific 
death rate lor various age groups during the year 1953 revealed 
24*9 per cent, deaths were among persons above the age of 50. Mortality 
Statistic is an index of demographic and general health conditions of a 
nation. Better the health status, higher will this percentage be. The 
following table shows the position of India as compared with other 
countries. 


Percentage of Mortality for Age Group of 50 years & above for different 

countries, 1953 


Country 


Percentage of Mortality 

I. Sweden . 


87-7 

2. United Kingdom 

. 

86-2. 

3. New Zealand (excluding Maoris) 

8 i *9 

4. Australia . 

• 

79-8 

5. Canada . 


72-9 

6. Israel 


6 i ‘7 

7. Japan 


60* 3 

8. Argentina 


55*6 

9. Yugoslavia 


49-9 

10. British Guiana 


42-4 

II. Ceylon 


33*0 

12. Thailand . 


28-1 

13. Federation of Malaya 


28*0 

14. India 


24*9 

15. Mexico 


26*7 

16. Egypt 


19-6 

17. Gautemala 

• 

19*4 


Records of the past four years show that the infant mortality rate has 
decreased significantly in almost all parts of India (table 7). Infant mor- 
tality rate is regarded as the measure of general health conditions of the 
population. Needless to say, the available information with respect to 
different States is subject to varying degrees of under-registration and 
hence is not strictly comparable. Table 8 shows the comparative figures 
for other countries. A comparison, table 9, among the cause-specific infant 
mortality rates in three major towns of Bombay, Calcutta andi Madras 
shows that fevers, dysentery and diarrhoea, and convulsions are gaining 
importance as causes of infant deaths while smallpox and measles are 
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on the decline. No such information is available on maternal mortality 
in the country. Table 10 details the maternal mortality rate worked out 
on the basis of registration returns in different States. To find out the 
part played by different ailments connected with pregnancy and child 
birth, registration of maternal deaths according to a detailed classification 
was introduced during the year in selected areas of different States. The 
information collected was found to be too fragmentary to admit of any 
valid inferences. A study of maternal deaths in the Bombay Municipal 
Corporation for 1953 revealed that 43.4, 26.2, 13.4 and 9.8 per cent, of 
maternal deaths were caused by haemorrhage, toxaemias, puerperal sepsis 
and embolism, respectively. Maternal mortality rates in different areas of 
the country were as follows:— 


Health Unit 

State on which the 
Unit is located 

Maternal 

Mortality 

rate 

No. of 
deaths 

Infant 

mortality 

rate 

Najafgarh . 

. Delhi . 

2*20 

6 

98*28 

Sirur . 

. Bombay 

5-30 

i8 

176-38 

Singur 

. Bengal . 

5*24 

10 

105-73 
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CHAPTER II 
Chief Diseases 
SMALLPOX 

Smallpox is responsible for 0.74 per cent, of the total mortality, and 
has a large case incidence. The disease was present throughout the year 
in one or other of the States. March or April is usually the month of 
maximum incidence. The percentage of deaths due to smallpox state-wise 
in Andhra 0.65, Bihar 0.53, Bombay 0.32, Coorg 1.07, Delhi 0.77, Madhya 
Pradesh 0.33, Madras 0.44, Mysore 1.54, Orissa 0.69, Punjab 0.25, Vindhya 
Pradesh 1.93, West Bengal 0.19, Assam 0.46, Travancore-Cochin 0.83, 
Bhopal 0.52, Rajasthan 2.94. The majority of cases occur among infants 
and children and the question of complete primary vaccination is inter- 
linked with the complete registration of births. So many of the newborns 
remain unregistered; and so remain unvaccinated. 

Though the disease is notifiable in most States morbidity figures are 
not accurate. Mortality figure are, however, more trustworthy. 

In Andhra the disease prevailed in a sporadic form in all the districts. 
In Assam there was no severe outbreak and only five districts were mildly 
affected. In Bihar all the districts showed sporadic incidence. In Bombay 
the disease was widespread in all districts. Incidence was parti- 
cularly severe in five of them. In Madhya Pradesh thougli all 
districts reported infection, there was definite improvement in the overall 
uituation since last year. In Uttar Pradesh incidence was sporadic. In 
West Bengal three districts were severely affected and Epidemic Diseases 
Act of 1897 was enforced. The incidence in other districts was mild, 
«ome of the districts remaining completely free. In Punjab all the dis- 
tricts were affected and the incidence was high in January and again in 
April. In Rajasthan smallpox epidemic broke out ‘in all division^ seven 
districts being the wrost affected. In Pepsu almost all districts were 
affected. The detailed position in the various States during the year is 
«hown in Table 11. ^ 


PLAGUE 

During the year under report, the States of Hyderabad, Himachal Pra- 
desh, Coorg, Delhi, Tripura, Rajasthan, PEPSU, Madhya Bharat and 
Saurashtra remained free from plague. A few cases and deaths were 
reported from Andhra. Madras, Uttar Pradesh, Vindhya Pradesh and 
Mysore. Incidence of the disease in Madhya Pradesh, was slightly higher 
« compared to that of the previous year. During the past few years there 
has been a steady decline but a slight rise in incidence at times is an 
indication for vigilance and a warning against complacency. D.D.T. was 
wed as an antiplague measure for the first time in Andhra, Vindhya 
S Madras. Seven districts of Madhya Pradesh were 

afltected by plague, and a little over five thousand cases reported with 
a case fatality rate of 13 per cent, as against 10 per cent, during 1952. 
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The incidence was at its peak during February, March and ApriU 
Incidence of this disease was mild in a few districts of Uttar Pradesh. A 
research unit &tablished last year at Deoria to study the factors responsi- 
ble for endemicity continued its investigations. Extensive use of D.D.T, 
and Gammexane D. 025 suppressed the disease in the endemic areas of 
Punjab. Nine districts of Mysore State were affected during the year. 


The following table shows the incidence and preventive measures 
adopted by different States. 


Name of States 

No. of 
distt. 
affected 

Cases 

Deaths 

Case 

fatality 

rate 

D.D.T. 

No. of 
Anti- 
Plague 
inoculations 

I 

2 

3 

4 

5 

6 

7 

Andhra . 

I 

9 

3 


+ 

1665 

Bihar . 





. . 

30080 

Madhya Pradesh 

7 

5047 

679 

13% 


110959 

Madras . 

I 

9 

6 


+ 


Uttar Pradesh 

15 

458 

155 

34% 

. . 

295260 

West Bengal . 

. . 


. . 


. . 

34813 

Mysore . 

9 

231 

106 

46’% 

+ 

11371 

Vindhya Pradesh 

3 

106 

35 

33% 


;• 


36 

5860 

984 



484448 


CHOLERA 

Colera is a notifiable disease in almost all the States. Statis- 
tics of morbidity and mortality, though not quite accurate are good 
enough for year-to-year comparison for the same State. The disease is 
endemic in Assam, Bengal, Manipur and Madras and is usually imparted 
from these States to the neighbouring States. Infection is usually canied 
from West Bengal along the Cangetic Valley to Bihar, Uttar Pradesh 
and Punjab and from Bihar to Nepal. Other routes are from Orissa to 
Madhya Pradesh and from Madras to Andhra Pradesh, Mysore and 
Kerala. The disease seems to follow a set-pattern both in regard to the 
geographical distribution and seasonal occurrence. 

Table 12 shows the number of districts affected, cases notified, deaths^ 
case fatality rate^ deaths expressed as percentage of all deaths, period ot 
peak incidence, the number of cases at peak incidence, and the number 
of inoculations performed in the States. 

The table reveals that cholera attained its peak incidence in the sum- 
mer months March to June in most States except Madras and Tripura 
where the maximum was reached in January and December respectively^ 
and Mysore showed two peak periods-July, and December. Almost all 
the districts in the States of Bombay, Madhya Pradesh, Madras, West 
Bengal, Mysore and Bhopal were affected. Punjab, PEPSU, Himachnl 
Pradesh, Saurashtra, Ajmer, Coorg, Delhi and Manipur remained practi- 
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tally free from cholera. Health authorities of the affected States carried 
out mass inoculation ?nd disinfection of drinking water as the most 
effective preventive measure. 

It will be observed that the disease was present in Andhra State 
throughout the year and was most widespread in the months of August 
and September when 8 out of 11 districts were affected and four of them 
in an epidemic form. Similarly, the disease was prevalent all through 
the year in Bihar, showing its maximum severity in August, assuming 
an epidemic form in three districts. About nineteen districts of Bombay 
State were affected and six severely. In three districts it continued 
in epidemic form for about two months. The severity of epidemic was 
of the same order as in the epidemic of 1941-42. The Cholera situation 
in Madhya Pradesh, too, was equally severe where at one time 20 
districts were affected, and in twelve of them epidemic conditions pre- 
vailing. The State became free only towards the end of the year. In 
five districts of Madras State, the disease broke out in epidemic form. 
It was less severe in the other seven districts. The disease was present 
throughout the year and wide-spread in the month of January and again 
in October, November and December. 

Cholera infection persisted in one part or the other of Orissa in a mild 
form and did not assume epidemic proportions. 

The Epidemic Diseases Act of 1897 was enforced in all affected areas. 
Incidence was mild in twenty -seven districts of Uttar Pradesh, while it 
was in an epidemic form in one district. The State remained free during 
the months of January and February and again in November and 
December. Cases were reported throughout the year from West Bengal 
the disease being wide-spread. 

Flydicrabad State was free from cholera only during the last two 
months of the year, reaching epidemic level in nine districts in July, 
Cholera remained prevalent throughout the year in parts of Mysore in a 
mild form. Another State hard hit was Vindhya Pradesh where it assumed 
epidemic form in four districts. Madhya Bharat, Travancore-Cochin, 
Bhopal and Tripura reported sporadic cases. 

MALARIA 

The States of Bombay, Madhya Pradesh, Uttar Pradesh, West Bengal, 
Delhi, Madras, Punjab and! PEPSU have begun to register malaria deaths 
separately, but it is still difficult to be certain that the fevers so registered 
are Malaria. In some States malaria mortality figures are available for 
certain municipalities and towns only. Therefore, for purposes, of any 
estimation of incidence or to draw inferences, we have still to fall back on 
the figures of the group of diseases designated as fevers. 

The percentage of deaths due to “fevers'" varied from State to State. 
The highest percentage of deaths under fevers was recorded in Bhopal 
(86 per cent.) and the lowest in Madras (17 per cent.). For Bihar, Pun- 
jab, Uttar Pradesh and Himachal Pradesh it varied between 70 and 75 
per cent. In Delhi, it was 22 per cent., Le., slightly more than for Madras. 
For other States, it varied between 60 per cent, and 80 per cent. In the 
case of States where malaria deaths have been registered separately from 
those due to other fevers, the percentage of the former to the latter varies 
hrom State to State. It was 1:8 per cent, in Punjab and 80 per cent, in 
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Madhya Pradesh. As may be seen from Table— 13., this variation persists. 
For example, in Uttar Pradesli the percentage decreased from 87 in 1949 
tp 25 in 1953. If we assume the ‘fever’ deaths and deaths from malaria 
are correlated, then we have to conclude that some of the States namely, 
Madhya Pradesh, Mysore, Punjab, Uttar Pradesh, Himachal Pradesh and 
Bhopal did show a slight rise in the incitlence of malaria during the 
period under review. 

With the introduction of the National Malaria Control Scheme 
designed to provide malaria control on a nation-wide basis to protect 125 
million people residing in malarious areas by the establishment of 125 
Field Malaria Control Units, it is expected that this will not only lead to 
opening up of vast areas for cultivation and habitation, but also in the 
very near future to eradication of the disease, and healthy living. 

Tlie measures contemplated are residual indoor spraying of houses 
with DDT and the treatment of those cases encountered during 
the course of spraying operations and epidemiological survey. 
I'he operation period is three years starting from 1953-51. The 
Technical Co-operation Administration will provide the assistance 
supplying DDT, transports and equipment, which will be supplied free 
of costs to State Governments by the Government of India. In addition 
to the above, the Government of India will incur expenditure on (1) the 
free supply of anti-malaria drugs as well as DDT produced in the Gov- 
ernment DDT factory and (2) the expansion of the Malaria Institute of 
India with a view to providing training and guidance and overall suj)er- 
vision of operations. The expenditure by the State Governments will be 
confined to the costs of local operating teams and incidental expenditure 
including import duty, freight duty etc. This will be about Rs. 1,93,000 
per Malaria ConUol Unit. There will be 90 such Units working during 
the first phase of the programme in 1953-54, which will be expanded to 
125 Units in 1954-55. (vide Table 14). Fractions of Units allotted refer 
to the actual population strength of that particular State. No units were 
allotted to States of Rajasthan, and the Islands of Andaman k Nicobar. 
Table 15 details the anti-malaria drugs issued to each State under the 
Scheme. 

The malaria season varies from State to State, and even from district 
to district depending on the malariogenic factors like the vector mos- 
quitoes, terrain, meteriological conditions, etc. As a rule the trans- 
mission season in the major part of the country extends from July to 
early November with peak between September and November. In a few 
areas the transmission season may extend up to December or even 
February. But under the latter circumstatces the transmission com- 
mences somewhat later. However, in some of the districts of Mysore and 
Kerala the transmission usually begins in December / January and extends 
up to June. On the other hand it may be mentioned that in various 
parts of Assam, Tripura, Manipur, Orissa, etc., transmission would 
appear to be perennial. Accordingly the application of the two rounds 
of residual insecticide spraying operations under the National Malarfe 
Control Prograinme have been adjuted according to the local trans- 
mission reason. 

DYSENTERY AND DIARRHOEA 

The practice of grouping dlysentery-diarrhoea returns of deaths conti- 
nues. As the symptoms have some resemblance to those due to cho\em 
imis-classification of deaths is likely to occur. Table 16 gives the percen 



tage of total deaths due to the two diseases and death rates per mille dur- 
ing the past few years. It will be observed that this percentage is as 
high as 20 for Tripura State and as low as 0.5 for the State of Bihar. 

Dysentery and Diarrhoea account for a large percentage of deaths in 
the States ol Andhra, Madras, Orissa, West Bengal, Coorg, Delhi, Hima- 
chal Pradcsli. Travancore-CJocliin, Madhya Bharat, Manipur, Rajasthan, 
Saurashtra, and lrii)ura. As for the remaining States, dianhoea and 
dysentery do not play a significant part as a public health problem. 

In case of Bihar, however, the percentage is far too low to be accurate. 
The death rate due to these two diseases is on the decline except in the 
States of Bihar, Delhi, Madhya Pradesh, Bombay, Mysore, Punjab, Uttar 
Pradesh, West Bengal and Himachal Pradesh. 

RESPIRATORY DISEASES 

Disease of the respiratory system include tuberculosis, pneumonia and 
bronchitis. I’uberculosis has assumed increasing importaiue during recent 
years and has attracted the attention both of Government and public and 
work on its control is being done by all States. Information on pneu- 
monia and bronchitis, is too fragementary to admit of analysis. The 
number of cases treated by the hospitals and dispensaries in different 
States are the only records so far available. 

Table 17 shows the percentage of deaths reported due to the respira- 
tory diseases, in different States during the years 1952 and 53. It will be 
noticed that this group of diseases accounts for a substantial percentage 
of mortality in the country. A large number of deaths in this group can 
be ascribed to tuberculosis. 

TYPHUS 

Typhus is a notifiable disease but information is scanty, mainly 
because of diffitulty in correctly diagnosing the condition. Some deaths 
were reported from Greater Bombay and Coorg. No case was reported 
from Madhya Bharat or Tripura, and information from other States on 
the subject is lacking. 

ENTERIC GROUP OF FEVERS 

Statistics of cases and deaths and information regarding the steps taken 
to check Enteric group of fevers are available from some States. The 
disease was prevalent in sporadic form in urban areas of Bihar, Bombay, 
Madhya Bharat, Pepsu, Travancore-Cochin, Delhi, Himachal Pradesh, 
Tripnra, Coorg and the Andamans. The contacts were protected by 
T.A.B. inoculation. The number of cases and deaths so far reported are 
as follows:— 


State 

Year 

Cases 

Deaths 

Inoaila- 

tions 

I 

2 

3 

4 

5 

1. Bombay 

1952 


3871 


2. Madhya Bharat .... 

1953 

195$ 

2,900 

4385 

.. 

3, Pepsu (one district only) 

1953 

8 


9671 

4. Travancorc-Cochin .... 

1953 

b 73 

792 

217,000 

5 Delhi . . ... 

6. Himachal Pradesh (ont district only) . 

1953 

1953 

57 

831 

•• 

7. Andamans 

X953 

34 

I 

472 
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KALA-AZAR 

Kala-azar is mainly confined to the eastern States, namely, Assam, West 
Bengal, Bihar, Uttar Pradesh and Tripura. It is endemic in certain areas 
of these States and constitutes a major public Health problem. Cases were 
reported from Bombay and Madras, but not to a significant extent. It 
has been greatly reduced through extensive treatment facilities in the 
northern districts of Bombay and West Bengal. 20 Kala-azar centres 
for treatment were maintained during the year. 

The disease is endemic in the eastern districts of Uttar Pradesh where 
D.D.T. is found to be an elfective measure against the insect vectors. 
The State Government proposes to establish control units in endemic 
areas. One thousand deaths were reported to be due to this disease in 
West Bengal. T he State Government distributed! Rs. 20, SCO in grants to 
district Boards to help them in their anti-kala-a/ar measures. A special 
grant of Rs. 9,6G3 was given to the Darjeeling District Board to continue 
work of eradicating the disease. A grant of Rs. 2,500 was given to the 
Central Co-operative Anti-malaria Society for opening kala-azar treat- 
ment centres on a co-operative basis. An intensive survey on the preva- 
lence of sand-fly and kala-zar morbidity was carried out in three villages 
with a population' of 22,700 in the Ramnad Taluk of Madras State and 
indoor residual D.D.T. spraying done as an experimental measure against 
sand-fly. Also, a study on the comparative efficacy of various control 
methods and the resulting incidence of kala-azar was undertaken. A sum 
of Rs. 23,200 was sanctioned for sand-fly and gunieoworm control. As 
the diseases were reported to be endemic in some parts of the city of 
Madras, a scheme for an experimental centre was recommended to thf 
city coiporation. 


CEREBRO-SPINAL FEVER 

Altogether, 271 deaths were recorded as due to Cerebrospinal fever. 
Of these, 178 deaths were reported in Delhi as against ten in the previous 
year. Only five cases were notified to the health authorities during the 
year. Obviously the notification of this disease is very poor. Twenty 
cases were reported in the Gird District of Madhya Bharat. 

VENEREAL DISEASES 

In the absence of a country wide survey, it is difficult to hazard and 
estimate the incidence of veneral diseases in India. Hospital and dispen- 
sary records in the States are the only sources of information, since a 
stigma is attached to the diseases. Nevertheless, it has been observed that 
the incidence is high in seaport towns, industrial centres and in the hill 
districts. ' The WHO and the UNICEF continued to take considerable 
interest in the promotion of anti-venereal diseases activities. Clinics, 
static and mobile, functioned with laboratory aid and supplies of PAM 
were issued but restricted to women and children. 

The State Governments because of their pre-occupation with health 
problems of more pressing nature did not direct their activities to this 
field. Hence, facilities for case-finding, contact tracing, followup and wel- 
fare work suffered. The Government of India and the International 
Agencies are providing training facilities and demonstration centres. 
Facilities for treatment through special institutions, clinics and specialists. 
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^xist only in some States, but the larger General State Hospitals and dis- 
pensaries have adequate I’acilitics for such treatment in all States. 

The more advanced States like Bombay, Madras, West Bengal and 
Orissp spend each year large sums lor the newer drugs, laboratoiies and 
treatment methods. Clinics and sub-clinics are opened at dispensaries. 
The anti-vencreal disease team gives mass treatment to the people in 
the KuJu area (Punjab) just as the Mobile Venereal Diseases Control 
Team in the Jaunsar-Bewar area oi Uttar Pradesh, and the special team 
at Jagdalpur (Madhya Pradesh). Personnel are trained at the Venereal 
Diseases Reference Laboratory Simla in anti-V.D. work. It was set up 
by WPIO. Similarly a centre had been set up under WHO technical 
guidance in Madhya Pradesh, two units by UNICEF in Hyderabad, and 
a V.D. Centre in the Victoria Hospital, Mysore supported by WHO and 
UNICEF with equipment, field unit and PAM lor women and children. 
A central V.D. Unit in Jammu &: Kashmir divides its personnel for field 
work, laboratory and running a model Clinic. Venereal diseases incidence 
is highest in Flirnachal Pradesh and very low in Rajasthan, Saurashtra, 
Bhopal, Coorg and the Islandis of the Andamans and Nicobars. 

For further details vide Tables 18-23-24. 

LEPROSY 

Leprosy, like Tuberculosis and Malaria, is a major public health pro- 
blem confronting India. The States most affected are Andhra, Travan- 
eore-Cochin, Madhya Pradesh, Himachal Pradesh, West Bengal, Madras, 
Uttar Pradesh, Bombay and Orissa. This was pointed out in November 
1949 by the Flealth Survey and Development Committee, which recom- 
mended tlie establishment of a Central Leprosy Teaching and Research 
Institute should be established at Chingleput, Madras, by taking over the 
existing Lady Willingdon I.eprosy Sanatorium and the Silver Jubilee 
Children Clinic at Saidapeet. F'urther expansion of the above institutes 
would be necessary. Both the Governments of India and Madras de- 
cided to establish the Central Leprosy Teaching and Research Institute 
at Chingleput under the administrative control of a Governing Body 
and a provision of Rs. 5 lakhs made in the Budget Estimates of the 
Central Government for 1954-55. 


To observe the effect of mass sulphone treatment on the control of 
leprosy, a scheme for pilot projects for the control of leprosy was in- 
cluded in the revised First Five Year Plan involving an expenditure of 
Rs. 16 lakhs. This scheme envisaged the establishment of a number of 
pilot projects for the control of leprosy by mass treatment and health 
education of the pec:)ple in matters relating to the infectivity of the 
disease and its prevention. Thus six Pilot Centres would be established 
in diffenent parts of India, where leprosy is a major health problem. 
The centres will be called Study and Treatment Centres and Subsidiary 
Centres. The scheme had been forwarded to 13 Governments where 
leprosy is a serious problem. 

The following brief account gives the prevalence of this disease and 
the facilities for its treatment and control available in various States of 
India. , 
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ilnd/ira.— Leprosy is prevalent in Bobbili, Salur, Palakonda and 
5rikakulain taluks of Srikakulam district, Vizianagaram taluk of Visakha- 
patnain district, Krishna district, Kurnool district. East and West Godavari 
districts. The Gandhi Memorial Foundation opened an asylum at Chila* 
kalapalli. The Canadian Baptist Mission maintains a home at Ramchan- 
drapuram taluk (East Godavari), while the Bethseda I.eprosy Hospital with 
130 beds conducts out-patient clinics at five places in West Godavari dis- 
trict. The hospital Kcsarapalle is maintained partly by the Hind Kusht 
Nivaran Sangh and partly by the State Government in the Krishna district. 
A leprosy ward of 10 beds was opened in the Government Headcjuarters 
Hospital, Kakinada, East Godavari with out-door clinics at Salur, 
(Visakhapatnam) Relangi, Attili and Palakol in the West Godavari 
district. 

Assam.-- A total numbei of 557 leprosy cases had been treated during 
1953 in 39 clinics of this State. I'here are eleven leprosy institutions in 
this State including Leprosy Missions. The work done by the Leprosy 
Missions especially by the Berbhata Leprosy Colony at Jorhat run by 
American Missionaries was good. A special Leprosy Officer has been 
employed by the State to look after the leprosy work. 

The incidence is not high and therefore, it is not a public 
health problem. Patients are treated in the leprosy asylum and centres 
of the State. 

Bihar.— Leprosy forms one of the major health problems of the State. 
The incidence being fairly high in Manbhum, Singhbhum and Santhal 
Parganas. A capitation grant of 10 rupees per month per bed is made 
by the Government towards the nine leprosy asylums, besides the 66 
special lepro^sy clinics which are also supported by the Hind Kusht 
Nivaran Sangh. 

Bombay.— The State Government has taken over the responsibility of 
providing free treatment to all leprosy patients and making necessary 
arrangements with dispensaries, centres and homes for their treatment 
and control. 

Madhya Pradesh.— The incidence here is high ranging from 
0.38 to 1.04 per cent and as high as 2% of population in the highly 
endemic areas. The districts affected are Raipur, Durg, Bilaspur, Rai- 
garh, Surguja, Bastar, Balaghat, Nagpur, Chanda, Bhandara, Wardha, 
Amravati, Akola, Yeotmal, Buldana and Khandwa. 

21 special leprosy clinics and 75 clinics attached to general hospitals 
and dispensaries besides voluntary organisatiorts as Mission to Lepers, 
Hind Kusht Nivaran Sangh, Maharogi Seva Mandal, Maharogi Sewa 
Samiti and the Village Uplift Committee, are continuing their good work. 

Madras.— The incidence is heavy in South and North Arcot, Chingleput 
and Salem districts. The density varies from 40.5 per mille to 10 per 
mille. The open case rate varies as high as 100% and a^ low as 5%. Sur- 
vey in Madurai and Tanjore districts reveal a fairly moderate incidence 
of the disease. The leprosy department attached to the general hospitals 
at Madras, Madurai and Vellore have been reorganised. The State 
Leprosy Survey Unit has made Vellore its headquarters. 

Orissa.— The incidence is high particularly along the coastal regions. 
Sample surveys reveal 0 45 per cent or roughly 103% as incidence of 
the disease for the whole State. A net work of rural leprosy clinics and 
colonies continued their work. The State Government makes an annual 
grant of Rs. 27,000 to the Hind Kusht Nivaran Sangh for preventivCr 
curative and propaganda work in rural areas. 
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11 leprosy clinics were opened in the districts of Puri, Sambalpur and 
Koraput. The fourth All India Leprosy Workers Conference was held 
at Puri in January, 1053. 

Fun jab. --Leprosy is endemic in the Kangra district. The State Gov- 
ernment aids the leprosy homes by supplying sulphones to the various 
clinics in the districts. 

Uttar Fradei>h.~-i\ mobile anti-leprosy unit with headquarters at 
Gorakhpur for the districts of Deoria, Gonda, and Bahraich was estab- 
lished. The unit carries out leprosy surveys and does health propaganda. 
In addition to special treatment centres, general hospitals and dispensaries 
treat leprosy cases. Institutional treatment is given by 16 institutions 
in the State. The leprosy cc^lony Muni-ki-Reti and Kusht Sewa Ashram 
at Bansi were opened during the year under review. 

, West Ben gal-- The incidence cjf leprosy is very liigh in the dry latcrite 
tract to the west of Bhagirathi particularly in the districts of Bankura, 
Midnapur, Birbhum, Burdwan, Hooghly and Murshidabad. 25 })cr cent 
of cases are of tJic inlective tyjic. There arc 943 beds lor indoor treat- 
ment in 10 institutions, (iotiripur Leprosy Colony, Bankuia lias an addi- 
tional 100 beds this year. 

Tlie Harish C4iandraptir Leprosy Clinic in Malda district closed down 
in Ajnil, 1953 and ilie Gajole Leprosy Clinic in the same district wiis 
opened on the first June, 1953. 

Hyderabad.— The gross incidence of leprosy is 5 per thousand of popu- 
lation. During the year leprosy work was conducted in 156 out-patient 
leprosy clinics attached to hospitals and dispensaries. 18 new leprosy 
clinics were opened during the year and rehabilitation of the leprosy cases 
by employment in cottage industries and agriculture, weaving of mats and 
carpets, etc. have been provided for. 

Madhya Bharat.— Leprosy is prevalent only in certain areas of this- 
State. There are three leprosy homes at Indore, Ujjain and Rajgarh for 
the treatment of Leprosy patients. Besides, this, there is one Private 
Leprosy home at Dhar, run by the Canadian Mission. 

Himachal Himachal Pradesh has a fairly high incidence of 

leprosy especially iti the districts ol Chamba and Mahasu. There is one 
leper asylum at Saraul in Chamba District with in-door bed accomraoda- 
tion for 32 patients and one in Mandi District with 25 in-door beds. In 
addition, 3 clinics and 7 leprosy centres are also attached to the dispen- 
saries where treatment of leprosy is given in Chamba District. The treat- 
ment of leprosy patients of Mahasu and Bilaspur Districts is given at 
Districts. 

Travancore-Cochin.— Leprosy is prevalent in almost all the coastal 
taluks. Facilities for treatment at the five leprosy hospitals and three 
clinics have been provided. 

The prevalence of leprosy in the States of Rajasthan, Saurashtra and 
in other part ‘C' and ‘D' States is low. 

For further details, vide appendix tables 19, 23, 24. 

BLINDNESS AND EYE DISEASES 

The incidence of eye diseases in India is fairly high. Very few of the 
big States have special eye hospitals, but, general hospitals of all the 
States are equipped to meet eye conditions of a general nature. Big 
States also hold Eye Relief Camps so that the relief is carried to the 
villager. There are 32 such institutions in India. 
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States which hold periodic Eye Relief Camps are those of Bihar, 
Bombay, Madhya Pradesh, Madras, Uttar Pradesh, Pepsu, Delhi and 
Vindhya Pradesh. These camps are sponsored by the Government in 
some cases and in other cases by Philanthropic Societies and Charitable 
Organisations. A mobile ophthalmic unit works in the southern division 
of Bombay, besides the Henderson Eye Hospital at Bijapur, the Blind 
Relief Association and Missionary Institutions. 

The four private eye hospitals of the Blind Relief Mission at Nagpur 
continued the work satisfactorily in Madhya Pradesh. The Government 
Opthalmic Hospital, Madras, the Swedish Mission Hospital, Tiruppattur 
and the Moses Gnanabaranan Eye Hospital, Coimbatore in conjunction 
with the Blind Relief Committee of Tiruchirapalli branch of the Indian 
Red Cross Society conducted eye relief work in the State. Seth Karori 
Mai Eye Hospital, Bhivani, Punjab and the Model Eye Hospital, New 
Delhi, were opened during the current year. Certain measures were 
undertaken by some States to prevent blindness, such as, compulsory 
vaccination against small-pox, examination of school children with refer- 
ence to eye ailments and vision defects and welfare work among infants 
and toddlers at the maternity and child welfare centres and by domiciliary 
visits. 

States of Rajasthan, Saurashtra, Travancore-Cochin, Ajmer, Bhopal 
Coorg, Himachal Pradesh, Manipur, Tripura and the Andaman Sc Nico- 
bar provided facilities for eye relief at their various hospitals and dis- 
pensaries. They had no special eye hospitals. 

For further details xnde tables No. 20, 23, 24. 

TUBERCULOSIS 

Tuberculosis is a major health problem. Various measures are 
adopted lor the control and cure of the disease. The number of out- 
patient department clinics and beds were increased; the model teaching 
and demonstration centres continued their diagonostic and advisory ser- 
vices, and the training of medical and para-medical personnel begun. 
Mass radiography of Central Government employees in Delhi was con- 
ducted and after-care colonies were opened. But the most exclusive and 
organised measure was in the preventive sphere. Mass B.C.G. vacci- 
nation campaign continued to receive good response from the people and 
nearly 7*2 million persons were successfully vaccinated which is about 
as much as the combined total of the two preceding years. 

The following paragraphs describe the general progress in combating 
tuberculosis and the efforts of individual States. 

B.C.G. Vaccination,’-B,C,G. Vaccination programme gained additional 
momentum during the year 1953. The number of States which accepted 
the mass campaign scheme increased from 11 to 21. There were 110 
vaccination teams working at the end of the year as compared to 99 at 
the end of the previous year. And in most of the teams the number of 
technicians was raised from 3 to 6. Thus, at the end of the year under 
report, 135 medical officers, 500 technicians and over 300 ancillary per- 
sonnel were engaged in the campaign. United Nations International 
Children Emergency Fund continued their assistance and allotted sup- 
plies worth Rs. 6*6 lakhs during the year. 
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The progress 
shown below:— 

of the campaign 

since its commencement 

Year 

Number of persons 

(in lakhs) 


Tested 

B.C.G. vaccinated 

1951 

37 17 

11-70 

1952 

68-23 

21-43 

1953 

124 *87 

38-57 


The nuiiil:)er ol tests and vaccinations up to the end of 1953 exceeded 
230 lakhs and 71 lakhs, respectively. It includes those tested and vacci- 
nated prior to 1951. 

B.CXr. Day.—iu order to focus public attention on the value and 
urgency of vatt ination, a “Jb.C.G. Day" was celebrated throughout 

India on 23rd February, 1953. Extensive health education on the preven- 
tion of tuberculosis, with particular emphasis on was carried out 

through lectures, meetings, group discussions, distribution of leaflets, 
display of posters, exhibitions, and showing of films, filmstrips and cinema 
slides. The "day" was celebrated even in the remote rural areas of some 
of the States. 

B.C.G. vaccine laboratoi y. -‘During the year 1953, the laboratory 
supplied 38,49,815 cc. of PPD solution and 18,32,705 cc. of B.C.G. vaccine 
to the various States in India besides forwarding supplies to Burma^ 
Ceylon, Malaya and Singapore. 

Tnbemdosis CImics. -At the end of 1953, there were 164 clinics as. 
against 110 in 1950. 

Teaching and Demonstration Tuberculosis Cejitres.—lihe three model 
centres established at New Delhi, Patna and Trivandrum continued to 
function during the year. International staff provided by the World 
Health Organisation was withdrawn by the end of 1953. 

Mass Radiography.— A mass X-Ray examination of Central Govern- 
ment employees stationed in Delhi and New Delhi was undertaken by the 
New Delhi Tuberculosis Centre at the instance and under direction of 
the Director General of Flealth Services. Over 2,500 persons were radio- 
graphed between April and December, 1953. 

Beds for isolation & trealmefit.—The total number of beds for tuber- 
culosis patients increased to 15,211 during the year 1953. 

After-care.— By the end of 1953, 7 after-care colonies for tuberculosis 
patients had been established. 

Research.— The study which is being conducted at Madanapalle on 
the problem of tuberculosis morbidity and mortality under Indian condi- 
tions was continued during 1953. A research study was also carried out 
on the effect of direct sunlight, on B.C.G. vaccine. It showed that, if,, 
after vaccination, the vaccinated site was exposed to sunlight, such ex- 
posure did not affect the allergy-producing property of the vaccine. 

Treatment of Displaced Tuberculosis Pa Arrangements for the 
treatment of displaced persons suffering from tuberculosis were continued 
during 1953 by a grant given for this purpose by the Ministry of Rehabili- 
tation. 
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International Assistance to the Anti-Tuberculosis Programme.— Dm^ 
ing 1953, assistance for Anti-Tuberculosis programmes from international 
agencies continued; the World Health Organisation provided 6 inter- 
national personnel and the United Nations International Co-operative 
Emergcmy Fund a further grant of $1,40,000 for equipment. 

A description of the measures taken by various States follows. 

—Tuberculosis is widely spread in the districts of Nellore and 
Cuddapah. While much attention is l^eing paid to the curative aspect^ 
preventive measures lag far behind. In almost all the hospitals, provi- 
sion exists for the treatment of tuberculosis on modern lines. Govern- 
ment gives subsides and giants-in-aid to such hospitals and sanatoria as 
have facilities for the treatment of this class of patients. The Govern- 
ment Welfare Fund Tuberculosis Hospital constructed at a cost of Rs. 
4,00,000 is functioning since 30-8-52. An out-patient Tuberculosis clinic 
is attached to the Government Headquarters Flospital, Nellore. A 
regular follow-up of discharged patients, and the examination of contacts 
of tuberculosis patients discharged from the Government Headquarters 
Hospital, Nellore, is done at the Hospital. 

The spread of tuberculosis is a serious problem in the State, 
'lo combat it, BCG vaccination on mass scale through 5 specially trained 
mobile teams is in progress since July, 1953. 

Bihar.— The only sanatorium at Itki in the State accommodates 141 
paying and 44 free patients. In addition, most of the 18 provincialised 
Hospitals have 10 beds each lor indoor patient. The Government has 
under consideration the question of construction of a 75 bedded hospital 
at Koilwar. 

Bombay.— The Government have sanctioned 5 more BCG vaccination 
teams in addition to the two already working in Bombay & Baroda. A 
post of a tuberculosis social worker was created at the J. J. Group of 
Hospitals in August, 1953. 

Some of the Tuberculosis institutions were given grants-in-aid. 

Madhya Pradesh.— Versons suffering from tuberculosis were given 
treatment at all the State hospitals and dispensaries. On the preventive* 
side, domiciliary visits by the mobile tuberculosis dispensary staff (which 
also arranges talks and distributes handbills and pamphlets) proved use- 
ful. Hospital treatment was available at the Pendra Road Sanatorium, 
the Tuberculosis Sanatorium, Chindwara, the Medical College and 
Hospital, Nagpur and the provincialised hospitals at Nagpur, Amraoti, 
Raipur and Jabalpur. A tuberculosis ward of 16 beds was attached to 
the main hospital, Akola. Construction work on a 50 bedded sanatorium 
at Buldana was in progress, and a 10 bedded ward was attached to the 
main hospital at Wardha during the year. 

Tuberculosis is widely prevalent in the State. 4 clinics are 
attached to the four State Hospitals in the city apart from the Tuber- 
culosis Institute, Egmore. The Government Tuberculosis sanatorium, 
Tambaram, Madras city has 529 beds for indoor patients. Most district 
headquarter hospitals have tuberculosis clinics. Several more sanatoria 
are being planned in the moffusil so that each district may have one. The 
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Government I'libercuiosis Sanatorium mentioned above, also gives train- 
ing in thoracic surgery and prepares doctors for the T.D.D. course. BCG 
vaccination work is in progress. 

Orma.— No survey work to assess the incidence of tuberculosis pre- 
vailing in the State has been carried out; but judging from the figures 
obtained from various hospitals and dispensaries, and BCG vaccination 
statistics, it is inferred that the disease is widely prevalent in urban as 
well as in rural areas. The tuberculosis hospital at Uditharayanpur con- 
tinued to function and its strength was raised to 35 by adding 10 more 
beds. Treatment facilities have also been provided in tuberculosis wards 
attached to the S.C.B. Medical College Hospital, and the infectious 
diseases hospital. On the preventive side, mass scale B.C.G. vaccination 
is being carried out by 3 vaccination teams. Propaganda work, such as, 
lectures, lantern shows, etc., was also done. 

Punjab.— The tuberculosis problem in this State is no less acute than 
in the other States of India. Facilities for its prevention and cure are 
comparatively meagre. As a preventive measure, mass BCG Vaccination 
is being carried on. 

There are 320 beds in the three hospitals recently established in the 
State. Wards at the Gujarnial Kesara Devi Tuberculosis Sanatorium, 
Amritsar are under construction. A new sanatorium, has been opened 
at Tanda, District Kangra with 120 beds. 

The clinic working at Rewari in Gurgaon district had to be closed 
for want of funds. 

Ultar Pradesh.— Tuberculosis is a major health problem of the State. 
The major preventive activities is through mass BCG vaccination. 
Accommodation for indoor patients in hospitals and sanatoria was 
increased during the year. 

Hyderabad.— There are two tuberculosis hospitals one at Irranmnuma, 
'six miles from Hyderabad and the other at Mominabad in Bhir district. 
‘One sanatorium is situated on Ananthagiri hills at Vikarabad, district 
Medak. Three clinics are functioning at Dabeerpura (Hyderabad), 
Secunderabad, and Kareemnagar. The hospitals, sanatoria and clinics 
mentioned above have adequate facilities for diagnoses and treatment. 6 
units are engaged in domiciliary service in Hyderabad and Secunderabad. 
Patients are visited and treated at home and, if necessary, removed to 
hospital for further attention. BCG Vaccination is in progress. 

Jammu 8c Kashmir.— Tuberculosis is considered to be a major health 
problem in the State. On the curative 3 ide, increased accommodation for 
hospitalisation of tuberculosis patients is being provided and on the pre- 
ventive side, mass BCG campaign, conducted. 

Madhya Bharat.-There are 210 beds for the treatment of tuberculosis 
patients in the hospitals and clinics of the State. Two clinics at Dewas 
and Shivpur were opened, undler the first Five Year Plan, during the year. 

Large scale propaganda was undertaken in towns and villages through 
health^ exhibitions, lectures, magic lantern shows and distribution of 
liandbills. Mass BCG vaccination programme was carried out. 


24 



There is adequate provision for indoor patients in the hos- 
pitals, sanatoria and clinics of the State. To undertake a check-up, a 
mass X-Ray unit wont into operation at the oui-patient department of 
Victoria Hospital, Bangalore. Mass BCG vaccination has been progres- 
sing saiisladorily. 

rnberculosis is a major health pir)blcui in tiiis State as in 
other i)aits ol the tountry, the main causes being over-crowding and 
malnutrition. Ihe State Cjrovernnient and the 1 ubeiculosis iVssociation 
ol PEPSI) are striving to combat this menatlb by opening clinics, increas- 
ing the bed-strength, training personnel, financially helping tuberculosis 
patients, and carrying out wide publicity and jiropaganda. 

RajasffKVK—Tht tuberculosis problem in the State is a serious one. 
Uhere are \o tiibeu ulosis sanatoria and hospitals tvilh tuberculosis 
wards in Rajasthan lor indoor treatment. Facilities lor proper diagnosis 
by X-Ray and clinical lab<M'atory tests are also available. Additional beds 
are being put up in the King George V Sanatorium at jai])ur. A sum of 
Rs. 1(),()()0 out of local fuiid lor tlie construction of a tuberculosis ward 
in the general hospital, Jhalawar, has also been saiutioned and the work 
will soon be taken in hand. 

Sam ash tra. —The Ciovernment is running a 50 bedded tuberculosis lios- 
pital for displaced persons. "I’herc is one privately managed' 126 bedded 
hospital at Amargadb and clinic at Rajkot run by the Indian Medical 
Association of Rajkot. It is proposed to open a tuberculosis clinic with 
a 20 betlded ward in each district hosj>ital during the Five Year Plan 
programme. 

T'H/z^a;/(OJ6'-6V;c7i/./c--l'ul)ercuiosis is widely ]>revaient in the State and 
is a major problem a^vaiting solution. BCG vaccination programme is in 
force in the State. 

Ajmer.— The incidence of tuberculosis ap])ears to be on the increase 
mostly in displaced persons Avho are iJJ-nourished and are obliged to live 
in iJl-veiitilated houses with no facilities foi segregation. There is no 
tuberculosis hospital in the State except tlie Madar Union Sa 'torium 
which is a i>rivate, State aided institution. A tuberculosis clinic in harge 
of a qualified special ist-c z///? -radiologist is attached tej the Victoria Hospital 
Ajmer, where all cases referred by the c^utcioor department of the Hospi- 
tal and by private practitioners are investigated free of charge. On the 
preventive side, BCG Vaccination is being continued. 

BhopaL—lt is difficult to assess accurately the prevalence of tuberculo- 
sis in the State; but from the increasing number of patients’ attending 
the hospitals and diisj^ensaries and from the repented number of deaths, 
it would appear that the disease poses a serious problem. During the 
year under review, a fully equipped tuberculosis clinic with 15 beds was 
opened in the city under a medical officer. Construction work on a 170 
bedded Iiospital was undertaken by the State Government. 

Cooig.— Tuberculosis is ou the increase in this State. There are 
2,000 persons suffering Jrom this disease and the death rate stands as 300 
per year in a population of 2;^ lakhs. .27 beds at the Mercara clinic and 
12 beds at the clinic at Virajpet have been provided for indoor patients. 
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There are two tuberculosis hospitals, three clinics, and one 
chest centre attached to tlie S. j. Tuberculosis Hospital, for diagnosis, 
treatment and prevention. Besides BCG Vaccination, the preventive ser- 
vices include domiciliary visits, examination of contacts of tuberculosk 
patients, and the training of medical and para-medical personnel. BCG 
programme w^hich was launched in the State in October, 1948, continued 
vigorously. 

Himachal Pmdc.s//.— Tubercuiosis, j)articularly of the lung and abdo- 
men, was very common in this Slate. Inhere was a ten bedded tuberculosis 
ward in the district hospital, Nahan anti a tubenulosis clinit with 25 
Ijeds at Mashobra, both of which were amalgamated. A well-equipped 
sanatorium with ^0 beds for free treatment of indoor patients was opened 
by Ciovernment at Mandodher. Domiciliary visits were paid by health 
visitors in tuberculosis. Costly medicines were supplied free of cost. 

A'/z/c/c— 'While the intidcncc of tuberculosis a[)])ears to be on the 
increase in the State, arrangements were inadequate to meet the situation. 
Idle only private sanatorium at Bharapin was, howev<‘r, given stnne finan- 
cial assistance, and later taken over by the Cioverirment. Steps ^vere being 
taken to educate people on the prevention ol tuberculosis. 

Airtn/7>z/r.— Additional improvements to the existing tidxat ulosis tiinic 
at Imphal are under consideration. It conducts X-Ray and' labenatory 
examinations, BGC vaccination is ]>rogressing satisfactorily. With the 
help of propaganda tliroiigh ])osiers, lectures at melas and lairs, lantern 
slides and dramatic perfoniiances, the ]3ubli( are being oriented in the 
prevention of Tuberculosis and its treatment. 

Tripuia.—Thii State has no special hosj)ital or clinic. Facilities for 
diagnosis are, howevei, available in tlic general hospital. A scheme to 
open a tuberculosis clinic is under Government consicleration. Preventive 
measures through BCXi vaccination are Itcmever, in progress as is educa- 
tional propaganda through j)osteis, pamphlets etc. 

Vindhya Pmde\h .—'Vhc B.C^(i. team appointed' [)v Cio\eriniient is 
taking preventive measuies llirough mass vacrination to check the spread 
of tuberculosis, riiere are no special hospitals or clinics, l>ut aid is avail- 
able in all general hospitals. 

Andaman k Nirohar.— l uhcnulosis is not a serious health pioblem iir 
the State. 

Ihiither delaih aie given in 4 ables LM, 22, 2;;>, 24. 
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CHAPTER III 


Health Activities of the Central and Stale Health Departments 
Progressive Health activities— Boa) ds of Health 

A brief resume of health activities of the Boards ot Healtli in the 
Stales, their development schemes and control of diseases peculiar to 
each State are detailed in the following pages:— 

Andhra— A scheme ior the tcniuol ol Yaws in ihe Agency tracts (hill) 
and scheduled tril)es) was lorniulated by tlie State. This [)roject is a joint 
venture of the State, tlie World Health Organisation and the U.N.I.C.E.F, 
The incidence of guinca-Avorm is high in the Royalescema district. In 
tlie iirst instance, step wells and open wells were converted into 
draw wells as a preventive measure. Beri-beri is prevalent in the north 
coastal districts and in those districts where rigidily polished milled rice 
is the staj>le Icxxl. A reseat cli scheme on tlie incidence and control of 
beri-beri in Vi/agapatnam and its environments with assistance from the 
Research (Corporation, “New York ' was under the consideration of the 
State (iovernment. The Board of Health had felt the need for improving 
the training facilities of health visitors because of the acute shortage of 
nurses, midwives, etc. 

Bi/mr.— Heavy floods devastated large tracts of the State. 8 distributing 
centres for medicines, clothes, welfare foods, etc. were ojiened) to give im- 
mediate reliel to the floods strikeii people. 

Bombay.— The Board of Health had recommended to the State Gov- 
ernment for grant-in-aid proposals for water supply to 19 towns and 
drainage to one. A 1 raining of the Public Health Act was under the 
active consideration ol ihe Government and a special Cknnmittee was 
appointed to submit a Dralt Bilh to the Government within a year. 

Madhya Piadesh.— The Government opened 25 centres for the training 
of dais during the year. The eiadication of yaws was continued, patients 
being treated with penicillin. 

Madias.— ATe State (Government having accepted the recommendations 
of the Hotel Sanitation Committee set up Standing Expert Com- 
mittees for (i) evolving tyjje diesigns of modern restaurants, standard of 
accommodation, equipment, lighting, ventilation, lay out of kitchen and 
(ii) for Avorking out the desirable bacteriological standards for foods like 
ice cTeams, salads, etc. The Public Health Board considered the cheapei 
types of sanitary conviences and at such standards for production at the 
Government Ceramic Factory at Gudur. The increase of guinea-worm 
infection in South Arcot district required laboratory experimentation with 
0 • 5 per cent. D.D.T. on cyclops. A survey of guineatvorm and cydo|> 
density in drinking water was conducted. 

Orissa.— A training class for health visitors was opened at the Medical 
College Cuttack during the year. 



Punjab.— Vht Stale Goveriimcni constituted a Sanitary Board during 
the year. Eight water supply and drainage schemes costing Rs. 2 lakhs 
weie sanctioned. To overcome shortage ol sanitary inspectors in the 
Slate a class was started in 1952, while the Punjab Health School run by 
tlie Mission Hospital, Ludhiana with Government aid trained 8 lady 
health visitors. Since 1910 iodised salt is being distributed to the endemic 
area of Kangra district. Lhis facility is now extended to Nangal town- 
ship as well. VUq Pilot Goitre Survey Project and installation ol a plan 
for iodising salt in Kangra District, is under the active consideration of 
State and Central Governments. In the field of J^iberculosis a hospital 
ol 1()0 beds was opened during the year at Tanda in Kangra district, 
'lliree civil hospitals were taken over by the Government frcmi Local 
Bodies as they were not maintained satisfactorily. 

V itar Pradesh.— Vhd State Health Board spent nearly Rs. 5.5 lakhs 
on diainage and water supply schemes in the State. Iodised salt continued 
to be distributed to school children between the ages of 5 and 12 as a 
prophylactic measure during the Holy and Dussehra periods. 

West Research on the incidence of goitre andi the influence 

ol daily diet on the disease, is still in progress in Darjeeling district. 
Water supply anti drainage schemes undertaken were being completed 
during the year. 

Plyd era had. -With assistance from the Governments of Madhya Pra- 
desh and Madras and the World Health Organisations and United 
Nation’s International Children’s Emeigcncy Fund, the anti-yaws cam- 
paign was being continued to eradicate the disease from amongst the wild 
tribes living in the interior of dense forest areas by mass treatment cara- 
paign. 

Rajasthan —Guint'd'worm infestation is prevalent in Udaijiur division 
and in Jaipur. Disinfection of water supply and draculain for the cases 
were the measures instituted. 

BhopnJ.—Bhopdl like Rajasthan, Andihia and Madras, also ha^ to 
contend witli guineaworni infection as a majoi* health problem, step wells 
being the source of infection. Action is being taken to control the disease 
and convert the wells into draw wells. 

Hhnacital Pradesh .—Hookworm disease is one of the health problems 
of the State, and active measures are taken for its control and eradication. 

Rural Health, Water Supply and Conservancy. 

New Delhi is having a modern filtration plant installed, north of the 
Chandrawal Filteration Plan, with a capacity of 15 million gallons a day. 
Another reservoir is under construction at Jhandewala to augment the 
supply of water to Old and) New Delhi. A sewage treatment plant ol 18 
million gallons a day will be completed by the end of the year at Okhla 
and a sludge digestion plant to treat 4,00,000 cubic feet of sludge is also 
in the process of construction at Okhla. A sum of Rs. 128.25 lakhs was 
paid by the Centre to the Delhi Joint Water and Sew^age Board, the Delhi 
Municipal Committee and the Delhi Improvement Trust for the execu- 
tion of the above works. To check the discharge of sullage waters into 
the River Yamuna within the limits of Delhi, measures have been taken 
to install sewage treatment plants near Tihar on the Najafgarh Road; 
by the Qudsia garden; close to Kashmere Gate and nearabouts RajghaL 
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Most of the States have taken up the question of safe water supply 
within their butiJget provisions and include drainage and conservancy. 
The bigger States of Bombay, Bihar, Orissa, West Bengal and Madhya 
Pradesh spent Rs. Jil,0S,000, Rs. 21,54,637, Rs. 8,00,000, Rs. 3,33,700, and 
Rs. 1,82,935 respectively. 

Rural Health and Medical Relief. 

Nearly 88 per cent, ol the population ol India live in villages where 
medical facilities are far from satisfactory. It is considered that the only 
practical solution for solving the luial health problems within the bud- 
get grants is the provision of a number of mobile units. A brief account 
of medical relief administered in rural areas of the States during 1953 
arc as follows:— 

Andhra.— l^ocvii Fund d'ispensaiies and subsidised rural dispensaries 
are working satisfactorily. Govenmient hospitals have adequate equip- 
ment and facilities for both out-patient and in-patient treatment of medi- 
cal surgical, obstetrical and gynaecologhal cases. Most of tlie dispen- 
saries hi rural areas Iiavc maternity assistant for conducting labour cases 
and performing institutional and domiciliary work. Fhe number of di * 
pensaries is inadequate, and steps are being taken to open others under 
ihe Second Five Year Plan. Distribution of medical institutions in the 
rural areas of Anantapur district is fairly adeejuate and a majority of 
medical institutions situated in rural areas are Ayurvedic. In some of the 
taluk headc^uarter dispensaries under the control of District Bcjard, Anan- 
lapur, there is sulficieiu in-patient accommodation for people seeking 
treatment from remote places. A mobile medical van rendeiing medical 
relief to patients suffering from cholera and maliuitrition in the taluk of 
Royachoty, was withdrawn as it haef completed its work. A ward of 50 
beds in the Government headejuarter hospitals, (auldapah, Ivhich was 
meant for treating in-patients suffering from malnutrition, was closed in 
1953. 

.4, .—Medical relief in rural areas received adecpiale attention from 
the State Government, while Public Health Department carried on health 
propaganda work in rural areas taking preventive measures against epide- 
mics. Centres for medical relief were opened under the Community Pro- 
jects Scheme in rural areas. In the newly created autcjiiomous district of 
the United Mikir and North Cachar Hills, additional dispensaries were 
opened by the Government. Some of the permanently settled (Zamin- 
dari) estates in the State have their own clis[)ensaries. 

B/Z/ezr.— Grants were sanctioned to District Boards for improvement of 
medical relief in rural areas. Centres for distribution of medicines wer<j 
also opened under the Relief Medical Officers and medical staff on epide- 
mic work was supplied with drugs and' village type medicine boxes. 

Bombay.— As part of the programme of medical relief in rurai areas, 
the State Government sanctioned a scheme providing for the appointment 
of 81 nurse midwives, the expenditure being borne by the State Govern- 
ment and the Local Boards concerned, in the ratio of 4:1. In view of 
the fact that it was not possible to extend the Subsidised Medical Practi- 
tioners Scheme due to lack of medical men and women, the State sanctiofi- 
edi the opening of 500 village first aid centres in the backward area^ 
under the care of primary school teachers. With a view to augmenting 
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irw^dical facilities in rural areas. Government have sanctioned 120 sub- 
dispensaries in the backward areas of certain districts to replace the tour- 
ing Medical-cwm-Propaganda Units. Fhe Scheme envisages distribution 
of simple medicines through suitably trained social workers. Government 
have also converted the Medico-surgical Unit into a Mobile Ophthalmic 
Unit. This has proved very useful to ophthalmic patients in the rural 
population as it brings medical aid nearer home. 

Madhya Schemes lor subsidising medical practitioners of 

modern as well as indigenous systems of medicine, and the opening ot 
Ayurvedic and Unani dispensaries were pursued. The local bodies, viz,, 
Janapada Sabhas, took suitable steps to promote sanitary conditions and 
the supply of safe water. Precautionary measures, such as, chlorination 
of water vaccination and the distribution of prophylactic drugs, were 
carried out in the infected areas, and during fairs and festivals. An Anti- 
Yaws Campaign was opened in Chanda district with headquarters at 
Ahiri with United Nations International Children Emergency Fund help. 
The team moved from village to village, carrying out mass examinations 
and giving Penicillin injections to cases of Yaws. Malaria control work 
as part of National Malaria (Control campaign was done in 12 districts 
protecting 5 million people. 

Madras,--As medical men were not willing to take up employment in 
rural areas, a number of rural allopathic dispensaries continued to remain 
closed during 1953 and some were temporarily converted into thOvSe for 
the indigenous system of medicine. The State Government has liberalised 
the terms of seivice to attract medical men. 

Orma.— Realising the inadequacy of medical relief in the State, a 
scheme for the establishment of new dispensaries to augment medical 
relief on the basis one for 20,000 people or 100 sq. miles was brought 
into operation. By the end of 1953, the number of medical institutions 
working in the State were:— 

Allopathic ..... 301 

Ayurvedic ... ... 73 

Homeopathic . . ... 3 

Pun/rth.— Medical relief in rural areas remained' partly in the hands of 
local authorities and [tartly with the State Government. Government 
assistance varied over a wide range and was provided through rural and 
subsidized disjtensaries and health bureaux. Medical Officers in-charge of 
rural dispensaries toured the surrounding villages within a radius of five 
miles, giving medical aid and attending to public health needs. Local 
fund institutions were generally lacking in equipment and financial means. 
Liberal grants were, therefore, made to them by Government for specific 
purposes over and above the normal maintenance grants. ^ 

Inspite of the fact that subsidy payable to sub sidized medical practi- 
tioners has been increased to Rs. 100 per month, it had not been possible 
to secure the services of suitable medical practitioners for all the subsidized 
dispensaries with the result that some of these had to be looked after by 
dispensers and the rest remained unstaffed. 
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Uttar Pradesh.— T\iQ:rt was continued expansion of rural medical relief. 
Three allopathic dispensaries were opened and four were provincialised. 
A maintenance subsidy of Rs. 600 to medical licentiates and of Rs. 1,080 
to medical gjad'uates was offered so as to get medical men to settle in 
villages. 

West jBcngfl/.— Improvements in medical relief lacilities and control of 
epidemics of cholera and smallpox by the mobile medical staff were con- 
tinued. Anti-malaria drugs were supplied free and 24 Relief Camp hospi- 
tals and dispensaries were set up for displaced persons which were some 
of the other 'measures taken by the State. Three travelling eye dispensa- 
ries subsidised by the State Government did useful work. 

Hyderahad.~}^\xv'Al medical relief received special attention in this 
State. The health staff visited villages, treated patients and carried out 
immunisation against plague, cholera and smallpox. The staff disinfected 
wells, delivered lectures on how to maintain good health and adapted 
suitable measures for the improvement of rural statistics. Public help and 
co-operation in the form of labour was availed of, and regular weekly and 
fortnightly clinics or children were held where children were bathed, 
weighed and their minor ailments attended to. So far, 1,438 medicine 
chests have been d'istributed in such of the villages as have a population 
of 1,000 or more, and are far away from hospitals and dispensaries. These 
chests were entrusted to local persons. Each medical chest contained 
simple remedies with instruction for their use, printed in local and regio- 
nal languages and the persons incharge trained in their use. 

Madhya Medical relief facilities in the rural areas of the 

tJtate were provided by the opening of 10 Ayurvedic dispensaries, 2 mater- 
nity homes and child welfare centres. Eight eye-camps were opened and 
1,098 eye opeiations performed. 3,829 medicine cliests distributed to 
Gram Pancliayats were refilled during the year. 

Mysore— I'hc general ])olicy of expanding medical relief facilities in 
rural areas was pursued. 

FEPSU .—III addition to .5(3 dispensaries working in rural areas, there 
were 8 touring dispensaries which rendered medical relief to the rural 
population in tlieir own villages. 

Rajasthan .—Mcdic'Ai relief in rural areah was given through Govern- 
ment Jiospitals and' dispensaries most of which were provided with indoor 
accommodation. Besides Government institutions, some big hospitals 
were privately managed. Apart from this, sanitary inspectors and vacci- 
nators toured intensively to check spread of epidemic cliseases and distri- 
bute prophylactic medicines. Ayurvedic Aushadhalayas provided cura- 
tive facilities in rural areas. 

Saurashtra .—Medicdl aid in rural areas was ad'etjuate. The State had 
provided in the Five Year Plan for a scheme of integrated health service 
in rural areas which is designed to give better service, both curative and 

E reventive, including care of the expectant mother and child. The State 
as sanctioned sixteen posts of midwives for rural areas. 

Under the village medical lelief scheme, 50 medical boxes containing 
selected Ayurvedic medicines were distributed in rural areas for the treat- 
ment of simple ailments. 
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Bhopal— McdiCiXl relief in rural areas of tlie State was provided 
through a net work allopatJiir, ayurvedic and unani dispensaries. 
Four mobile dispensaries worked during the year under report and 
brought relief to people who were not served by regular tlispensaries. 
Subsidy in the form of Ayurvedic medicines worth Rs. 200 for free distri- 
bution was continued through the Director, Rural Uplift, Bhopal, to such 
subsidised practitioners as had been conscientiously working in those areas 
over a period of time. 

Coorg^.— Facilities fen* medical relief were satisfactory in the rural 
areas, but there were certain parts which were not easily accessible for 
want of proper communications. 

Delhi —Seven Allopathic dispensaries were maintained by the State 
Government, while six others were run by the District Board. Delhi. In 
addition, two mobile dispensaries maintained by the Government served 
about 20 villages on alternate days. Health centres in the refugee town- 
ships of Kalkaji, Tilak Nagar, Malviya Nagar and the eye liosjntals at 
Kalkaji continued to function. The dispensaries opened in Moti Nagar 
Colony and Jhil Khuranja Colony catered to the population of those 
newly developed colonies. 

Himachal P/v/ricA'/?.— Rural medical relief work id the State recci\ed 
primary attention. All the hospitals and dispensaries were provided with 
sufficient equipment and modern medicines. In the districts of Mandi 
and Mahasu, mobile dispensaries carried relief to the sufferer’s door. 
Because of the mountainous terrain, places could not be approached by 
motorable roads and so, the key Village Visit Scheme was applied to 25 
dispensaries, the doctors incharge touring within a radius of 5 miles and 
attending to cases. Three Community Project Primary Health centies 
were organised in Community Project areas. Gram Sewaks wete supplied 
curative drugs for distribution to ailing persons. A malaria out-post 
was opened at Mahipur in Simur District during the year. 

Katrh.— Medical relief facilities in rural areas of the State were not 
adequate. Means ol communication in the interior of the State were 
extreinely difficult and amenities of life few in the rural areas. Hence, it 
was dilficult to secure qualified medical men and other personnel for 
service. 

Mauipnr.— Eleven dispensaries were opened in 1953 by the Govern- 
ment. By persuation and encouragement, and subsidy from Government, 
the villagers built disjiensary buildings on approvecl design. Medical 
relief in rural areas was given through the school health service. Immu- 
nisation against cholera, compulsory vaccination against sniall]>ox, and 
B.C.G. vaccination against tuberculosis were carried out. Anti-malaria 
programme and the training scheme for dais were implemented. Disin- 
fection of water supply, digging of more tanks, introduction of water-seal 
latrines, construction of a new ward for leprosy patients in the hill areas 
and, lastly, provision of mobile dispensaries to serve the hills and valleys 
of the State were other measures taken in this direction. 

Tripura -Medical relief facilities in the rural areas of this State were 
inadequate particularly because of the paucity of funds and lack of pro- 
per communications. With general improvement in communications and 
grant of more funds, it had been possible to extend medical relief to fhe 
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remote rural areas by opening 16 more Allopathic dispensaries. The dis-^ 
pensaries were adequately provided with medical Stores and equipment, 
and a large number of patients were benefited. 

Andaman & Nicobar Islands.— 'The population of these 20(") and odd 
Islands is so sparse that except for Port Blair, the Headquarters of the 
Islands, the area has to be classed as rural. Even so, dispensaries and 
hospitals were fairly well located to serve the population. 

Health Units. 

A number of Demonstration Health Units have been in operation in 
the country. Primarily intended to disseminate information on public 
health matters, they acl as demonstration centres and work out health 
problems to the benefit of the people. 

Demonstration and Training Centres 


Infant Mater- 

SI. Unit-; Birth Death death nal Remarks 

No. raic rate rate Death 

rate 


1 Rural Mealth 

Demonstration 
Unit and 
Training Cen- 
tre, Singiir, 

West Bengal, 41 *35 

2 Najafgarh De- 

monstration 
Health Unit, 

New Delhi . 49*5 

3 Poonamalcc De- 

monstration 
Health Unit, 

Madras. . 25*7 

4 Rural Health 

Demonstration 3S • 10 

Unit, Sirur, 

Bombay, 


13*29 105*73 3*24 

17*4 98*28 2*0 

21*2 154*2 Nil 

31*72 176*38 5-30 


The unfavourable 
changes noticed in 
vital statistics were 
in all probability the 
scarcity conditions 
which prevailed in 
32 villages of the 
Unit and to the 
increase in deaths 
due to diarrhoea 
and dysentery 

affecting the vulne- 
rable group from 
one to ten years and 
tlie respiratory dis- 
eases and senility. 


The objective aimed at by the Demonstration and Training Centres 
is to determine the methods of public health administration, which can 
bring essential medical protection of the rural population within the limit 
of expenditure that a country can afford and to afford an opportunity for 
training medical and public health personnel. 
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I. West Bengal: 

(a) The All India Institute of Hygiene and Public Health, Calcutta, 
is responsible for the overall administration of the Rural Health Demon- 
stration Unit and Training Centre, Singur (West Bengal). The Centre 
trains students for the post-graduate courses in D.P.H., D.M. & C.W. etc., 
in field work. As it covers an area of 33 sq. miles with a population of 
73,413 (1951 census), the health conditions maintained in the area are 
good. On the whole, there was an appreciable decrease in the epidemics. 
There was no case of smallpox and a decrease in the number of cholera 
and malaria was observed. School health programme was carried out in 
schools, co ordinating health education. 

(b) During the year under report, five twenty-bedded Tirana Health 
Centres and 26 ten-bedded Union Health Centres were opened in West 
Bengal, besides one Union Health Centre without a hospital. Thus tlie 
total number of Health Centres in the Thana and Union Health Centres 
functioning in 1953 were:— 


Health Centres 


50 

bedded 


20 10 
bedded bedded 


b«^d< 


led 


Thana .... i 8 7 .... 

Union . .... Nil 97 43 

One Union Health Centre without a hospital. 


Each Health Centre combines in itself preventive, curative and positive 
health functions. An out-door dispensary is attached to each Centre. 

2. New Delhi —Ndydig'di'h Demonstration IL .ilth Unit, Delhi, covers 
72 villages. It works in close co-operation with the panchayats and the 
Bharat Sevak Samaj. 'Ehere is a six-bedded hospital and a dispensary in 
the Centre. The staff of the Primary Health f^ntre have had the benefit 
of working with the WHO team in 1952, and the public health nurse 
assigned by WHO till 1953. NES blocks wnx begun in October of the 
year under review and a month later, a Primary Health Centre was estab- 
lished. One more Maternity Sc Child Welfare Centie was added, thus 
bringing the total to six in the Unit. 


3. Madras,— As an experimental measure, the Poonamalle Demonstra- 
tion Health Unit (Madras) opened a nursery health Centre for pre-school 
children. This served as an extension health service to the Maternity 
Home of the Centre. Stress was laid on cnviioumental sanitation. 466 
bored-hole type latrines were constructed and a scheme to provide 450 
houses a year with sanitary conveniences at one-third the cost to the gene- 
ral public put into effect. Cholera was introduced from the neighbouring 
areas with 45 attacks and 15 deaths. The spread was checked. 
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4. Hyderabad: 

(a) Model Medical Demonstration Health Unit, Pattanchcru. It 
covers 30 villages and a population ot 30,000. Started in 1951 as a demon- 
stration and field training Centre witli hospital and maternity ward, it 
has continued its hospital and ante natal work, sanitation and health 
education propaganda among the villagers. 

(b) Public Health Unit, Jammikuiita. It is smaller than the Unit 
noted above, and concentrated its activities in the immunisation oL the 
population against smallpox and cholera, disinfection of wells and care 
of the young. 

(c) Mobile Medical Unit. I'here are 12 such which function in 
the State and cover areas protecting people against infectious diseases and 
give medical aid. Health propaganda by talks and shows are given. 

5. Bombay.— Rural Health Demonstration Unit, Bombay. This unit 
was started fourteen years ago, for giving practical training to sanitary 
insjDectors at Poona and Bombay. Health visitors were only given a 
fortnight's training. It was observed here that the Crude Death Rate and 
the Infant Mortality Rate were higher than those of the previous year. 
This was attributed) to the diarrhoea and dysentery affecting the vulner- 
able age group and to senility and respiratory diseases. This unfavour- 
able state might be due to the scarcity conditions which prevailed in 52 
villages of the Unit area. 

Rural Health Demonstration Centre, Manavadi. This Centre was 
stiiiled in Novemer this year in a block of the Community Projec t areas. 
Milk distribution and the provision of first-aid boxes to each school 
besides training school teachers in health matters were started. BCG 
vaccination and anti-cholera measures were instituted with one Mobile 
Health Unit to assist in the operation. 

Community Projects and National Extension Service Blocks 

Health activity forms an essential part of Community Projects and 
National Extension Service Blocks. There were 26 Community Projects 
at the end of the year in Uttar Pradiesh, of which 17 were started in 1955. 
Each project had its sanitary inspector and four midwives. Nine posts of 
Sanitary Inspectors could not be filled for lack of personnel. Malaria 
surveys were carried out and special programmes on control of yaws, 
venereal diseases and leprosy worked out. Training was imparted to 
gi'oup-level and village workers in hygiene, sanitation and first aid in 54 
extension Centres. 

Ten National Extension Blocks functioned in Uttar Pradesh, each 
covering 100 villages. More health work was done in villages outside 
tlie block than in the Community Project areas. 

Two Community Projects continued to function in Andhra State. 
Five Health Centres under the scheme were opened. Madras Government 
was considering the training of all grades of health personnel for the 
Projects. National Extension Service schemes were extended to P8 Blocks, 
tlius spreading their mode of operation over the entire State, 
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Ill addition to the three blocks already in operation, nine more were 
started in Orissa State. Old wells were renovated and new ones sunk to 
meet the demands for water. West Bengal State bored 153 tube wells and 
constructed inany masonaiy wells, to supply safe water to the villagers. 

1 Wo Ciomnuinii' fhojett Blocks in Hyderabad were engaged in 
domiciliaiy maternitv cine and trcauiient, environmental hygiene, medi- 
cal aid, prcvenlioii and conuol of epidemics and health education. Two 
more National Extension Service blocks were added tliis year to the exist- 
ing one of the previr)us year. 

Mysore Stale intensified its health measures on epidemic control and 
rural sanitation, introdiuing special hand-flusli latrines and having soak- 
pits dug lot waste water disposal. Seven National Extension Service blocks 
were started in the villages, Rajasthan organised two more Community 
Blocks AvhiJe Bdaspin (oncentrated on sanitation, with the help of its own 
sanitary stall and the co-operation ol tlie (ham Sewaks. 

Information Irom other States has not been received. 

Medical iaspection of School Children 

'Ehe system ol medical inspection of schools varies and no State has 
been able to meet lully the letpiirements in this field. In most States, 
only a small perceniage ol children could be examined, with follow-up in 
one or two Slates. Health Education with })articular reference to personal 
hygiene appears to be totally ignored. 

Medical inspection in the schools in Bombay, Orissa and West Bengal 
was fairlv satisfactory. 

Children in 2,()G7 schools in certain district local boards, cantonments 
and municipal areas ol Bombay State were examined. Ol the 1,51,715 
examined, 39.16 per cent, were suffering from defective vision, malnutri- 
tion, enlarged tonsils or skin disease. 

Medical examination ol children could not be done at Calcutta, but, 
a follow-u}:) was conducted by school nurses, who visited 336 homes, 
revisited 186 lioincs and delivered 336 talks. During the nurses' visits, 
125 more children were detected, 63 of whom responcled satisfactorily to 
treatment In rural areas 44,000 students in 288 schools were examined. 
23 5 per tent, were defectives. Malnutrition, dental caries, defective vision 
and enlarged tonsils were tlie main defects. 34 plans of school buildings 
were scrutinised during the year under report. 

In Orissa, 62 schools were inspected and 7,626 childiren were examined. 
The percentage of defectives was as high as 53 • 24 per cent. Poor nutri- 
tion, enlarged tonsils, avitaminosis, caries of teeth and granular eyelids 
were the chief defects noted. The schools were improving the arrange- 
ments for drinking water. 

Hyderabad and Secunderabad cities em])loyed whole-time medical 
officers including lady doctors for inspection of children. 112 schools were 
visited and 35,051 child'ren examined. 18 • I jjer cent, were found defective. 
The two school clinics in Hyderabad city treated 14,629 students for 
minor ailments with Specialist treatment when needed. 31 poor students 
received free supply of glasses after correction of defective vision. 
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Each of the four divisions of Bihar Stale have Medical Officers for 
school inspection with a lady doctoi for girl students. 14.8 per cent, were 
found defective of tlie 6, 126 examined in 70 schools during the year. 
Malnutrition, enlarged tonsils, cnlaiged s])lcen and dental caries were 
the main defects. Defects in environmental sanitation Avere brought to 
the notice of the sthool authorities. 

Andhra State liad under consideration a lesiricted sdicme ol inspec- 
tion, that is, inspection in the t flies Avheie ladlities for tieairnent and 
folloAv-up were possible. 

No school iicalth inspection coidd be taken up in Rajasthan due to 
financial stringency. 

A denial survey of students Avas a sjiedal feature of this year’s medical 
inspection in Himachal Pradesh, delects Avere corrected and students 
given free treatment. 

There Avas no special health ser\dcc for s( hools in Bilaspur but 
inspections Avere conducted as far as possible. Much the same Aras the 
case in Vindhya Pradesh. 

Health authorities of Saurashtra took a step towards establishing a 
school healtli service. Tlicy put up four camj)s to trairj school teachers 
in health matters and provided each scliool Avith an emergency first-aid 
box and literature, as to how it should be used. 

School children in Kutch could be examined only in some of the 
institutions as there was no school health service. As a step towards 
remedying malnutrition, a Avidely prevalent defect in school children, the 
State started a scheme for supplementary feeding since March 1933, Avhich 
continued throughout the year. 

In the Andaman and Nicobar Islands, out of 45b high school children 
examined during the year, 259 were found having enlarged tonsils, dental 
caries, and pediculosis. 

Industrial and Social Health 

rhe indusirial workers in India constitute about 1 per cent of the 
total population. 

With the implementation of the State Insurance Schemes in some 
of the States, the responsfbility for providing medical care while in 
employment and maternity benefit has devolved on the State Governments 
in co-operation with the Employees State Insurance Corporation. This 
scheme is implemented in Delhi, Kanpur and in seven industrial centres 
of Punjab, thereby covering 1,52,000 employees. 

The Industrial Hygiene sections of Stale Health Directorates func- 
tioned in West Bengal, Uttar Pradesh, Punjab, Andhra, Bihar, Bombay, 
Madras, Hyderabad, Vindhya Pradesh and Himachal Pradesh. 

Assistant Directors of Health and Medical Officers of Health in States 
carried out inspections of factories, mines, and eating establishments, 
reporting shortcomings to Chief Inspectors of Factories and other 
authorities for suitable action. 
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Dust samples, temperature readings, air movement readings and 
investigation into the lead hazards and the prevention of industrial 
accidents were some ol tlie activities undertaken. Stress was laid on 
environmental sanitation. 

A prelinminary survey to introduce the State Employees Insurance 
Act in the cities of Hyderabad and Secunderabad was conducted during 
the year. 

Coffee estates and other plaiuation owners carried out anti-malaria 
measures at their own expense, guided by the Health Department on 
technical matters. J hough general health improved, malnutrition was 
marked among employees from Tamil districts working in Coorg. 

The labour employed in forest camps on the Islands of Andaman and 
Nicobai did not have facilities for growing or buying fresh food. Their 
general health was below par. 

Medical insjjection of laclory workers was occasionally conducted in 
Kuuh, while i ripura, having very little industrial activity, the Public 
Health Department performccl the functions whenever necessary. 

Health of Prisoners 

Statistics on the health of prisoners are of interest because they are 
based on accurate cliagonsis of ailments and causes of deaths, unlike the 
statistics of rural aieas, whete such facilities and trained personnel are 
lacking. 

riie lolJowing pages will describe the housing conditions, environ- 
mental sanitation, diet and recreation which form part and parcel of the 
progianmie for maintaining the good health of prisoners. 

Assuming that over-crowding up to 20 per cent is moderate and any 
thing in excess as gross over-crowding, it will be seen that there was 
heavy over-crowding in the jails of Punjab and Andhra, and moderate 
overc renvding in Assam, Bihar, Bombay and Madras, the situation being 
easier in other States, In lable 25 figures give an overall picture, and 
?ioi of individual jails. For iustatue, in West Bengal the situation eased 
further and the niimher of prisoners per 100 units decreased from 97 in 
1952 to 91 duriiig the year under report. Authorised accommodation 
(leci eased in Assam. Uttar Pradesh, Hyderabad and Madhya Bharat on 
the (losurc of some lempoiaiy jails. The average daily population 
increased in Assam, Bombay, Madras, Punjab, Uttar Pradesh, Rajasthan 
and Mysore. Congestion was due mainly the influx of undertrial 

prisoneis and their detention for a long time. To overcome congestion, 
Governmeius adopted one or more of the following measures: (1) trans- 
ferring of ])risoners to other jails under the jurisdiction of the same court 
of trial, (2) speedy disposal of cases, (S) release of undertrial prisoners 
on bail, as far as possible, (4) remission of sentence and release before 
serving full sentence, (5) expansion of some jails, and (6) construction of 
temporary jails. 

As already stated, each case of sickness in jail receives proper diagnostic 
and treatment facilities atid all the ailments are generally correctly classi- 
fied. It is observed that sickness due to malaria was the highest in all 
the States except Assam, Madras, Hyderabad, Pepsu, Tranvancore* 
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Cochin and Tripura. In the latter States, dysentery look the first place 
and next in importance was the respiratory group of diseases. Cholera 
was conspicuous by its absence in most States, only a negligible percentage 
being reported from Assam Uttar Pradesh (’04), Punjab ( 02), 

West Bengal ( 06). and Bihar (-01). The heavy malaria rate was due 
to many prisoners suffering from malaria before entering jails. The same 
would be true of tuberculosis. The low percentage ol smalljjox and 
cholera cases was due to efficient precautions being taken: almost all new 
prisoners being vaccinated against .smallpox and inoculated against 
cholera. As far as possible, cases of tuberculosis were isolated for treat- 
ment. andl in cases of discharge or death, the jiremises were disinfected. 

In table 26 is shown the case fatality rate (deaths per 100 hospital 
admission). It will be noticed that the pulmonary tuberculosis fatality 
rate is the highest in almost all the States, with pneumonia next in posi- 
tion. Other respiratory diseases and diarrhoeas are almost equally im- 
portant causes. 

Hospital admission rates per thousand ol average' daily strength and 
the constantly sick rates arc tabulated in table 27. 

The former is an index of the incidence of sickness, and the latter 
that of prevalence ol sickness in the jail population. Hospitalization rate 
during the year 195(1 increased in Assam, Bihar, Madliya Prad'esh, Madras, 
and Hyderabad, while it decreased in Bombay, Orissa, Punjab and Uttar 
Pradesh, remaining more or less constant in West Bengal, Afadhya Bliarat, 
Mysore and Kutch. (Comparative figures for the remaining States are not 
available. The sick rate increased in Assam and Hyderabad but remain- 
ed more or less unchanged' in Bihar, Madhya Pradesh, Madras, Orissa 
and Uttar Pradesh. 

Increase or decrease in weight was generally interpreicHl as improve- 
ment or otherwise. All prisoners were weighed routinely every month. 
Table 28 shows the percentage of prisoners who gained in weight. It 
will be noticed that only a vcr\ small percentage lost weight despite sick- 
ness. The ])ercentage that gained weight was the higliesl in Kutch (81) 
and lowest in Bomliay (24). The percentage not showing change in 
weight was bJ in Bombay, the highest, and 8 in Kutch, the lowest. About 
10% prisoners deteriorated in health while serving their sentences. 

\s stated earlier, inalaiia and dysentery, are the two main causes of 
illness. CConsccjiientiy, anti-malaria measures, c**ivironnK*iual sanitation 
and .sup])ly of safe drinking water, the three important measurers, were 
taken to safeguard health, and [irevent illness. Vigorous anti-malaria 
measures wcnc taken in tlie malaria areas of Uttar Pradesh, M^est Bengal 
and Afadhya Pradesh. General sanitation in all jails was good. Hand 
pumps were provided in Uttar Pradesh jails for improving the water 
supply. Hospital barracks of two jails in this State were re-rooiecl. 
Almost all jails of Madras State were cx)uuected to the Alunicipal water 
supply. Samples of water were tested at the Pid)lic Health lahoiatory 
to ensure purity and wholesomeness. 

Facilities for recreation were available in some States like Uttar 
Pradesh and) Ajmer. Wrestling, Kabadi, popular outdoor games and 
physical training were conducted in the prisons of Uttar Pradesh. West 
Bengal considered measures for the improvement of mind and body by 
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a reading libarary, book bidlities in regional languages, film shows, and 
religious instruction was given. In Ajmer, prisoneis played games, such 
as Kabbadi, volley ball and wrestling; a prisoners’ co-operative canteen 
has been opened to enable them to puichase pennissilile articles or to 
supplement the diet. Maintenance allowance was increased in the States 
of Ajmer and Orissa. 


Fairs and Festivals 


"I’he iiiimbei ol Jairs and lestiyals held in various States detailed in the 
table, though not exhaustive or complete, reveal the gigantic problems 
the Public Health Departments have to face every year. The exact 
number attending is not always known except in a State like Bombay, 
which levies a toll tax on each visitor. The number of such fairs vary 
from place to place and congregations on such occasions may be anywhere 
from a few hundreds to a few lakhs. 

Table giving the number of Fairs held in States 


State 



Number of Fairs 

Andhra . 


• • 

40 


Bihar 


• • 

8 

Major and several minor ones. 

Bombay . 



3 

Major and 19 minor ones. 

Orissa 



1 

Major and several minor ones. 

Vindhya Pradesh 



3 

Alajor and 26 minor. 

West Bengal . 



3 

Ala j or 

Pepsu 



4 

Major 

Raiasthan 



3 


Madras • t 



650 


Madhya Bharat 



80 


Table showing the 

number of Vaccinations perforrned, attack cases and 
deaths at Festivals 



Vaccinations 
State — . - — 


Cases Deaths 

Cholera Plague 

Small- 

pox 

Cho> 

lera 

PJa* Small- Cho- Plague Small> 
gue pox lera pox 

Bombay 1145792 

. « 

, . 

126 

18 

Orissa - . 1395624 


*. 


. . . . , . . . • . 

West Bengal 103,830 

•• 

945472 

J 4 

3 81 
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Public Health Departments of States, make extensive arrangements on 
such occasions as a matter of routine, and the effiriency and effectiveness 
of such measures depend on the resources available. The usual steps 
taken include mass inoculation against cholera and vaccination against 
smallpox, protection of water supply and disinfection of existing sources 
of water at the lairs and enroute; and protection of ccwked lood from 
contamination. At large fairs, temporary infectic^iis diseases hospitals 
are set up ior isolation. If some infectious disease is already prevalent 
in an area, restrictions are imposed on the holding of fairs in tliat 
iocality. 

In the States of Andlura, Assam, Bihar, Madhya Pradesli, Orissa, Idtar 
Pradesh, (>>org, Himachal Pradesh, Kutch, Vindhya Pradesh, Rajasthan, 
and Bhopal, the fails and festivals passed oil without any epidemic. No 
State (:^overiunent had to ban any mela or impose restrictions on account 
of an epidemic. I’here was an outbreak of cholera at Ashdi fair in 
Sholapiir district cjf Bombay State, where 126 cases and 18 deaths were 
reported. To check further spread, 62 per cent visitors weie given anti- 
cholera inoculaticms and a temporary infectious diseases hospital was 
opened, (cholera broke out a4the Sagar mela and the (^liaitra lestivals 
held in West Bengal; 14 cases and 3 cIcatTis were rcpoited. Inoculation 
against cholera and vaccination against smallj^ox wxtc carried out by 
Public Health stall, d’lie T4ealth Authorities made adeejuate sanitation 
arrangcmients in c ollahoration with the local anthoiiti(*s. In Orissa, a 
bac teiiologic al laboiatoiy \v<is attached to the infectious diseases hospital 
at Puri duiing ilie Cat festival. Some of the States like Himachal 
Piadesh, Biha) aud Madias utilised the occasion for health propaganda 
through audio-visual aids. 


Nutrition 

A 1)1 ief .ic count on the activities in the held of nutrition in the States 
of Bliopal, Bihar, Bombay, Hyderabad, Madhya Pradesh, Madras, Mysore, 
Punjab, rttai Pradesh and West Bengal is gi\en belcw. 

Diet Suivevs by the AV’eighmeiiL method were conducted mostly in ihe 
Community Project Areas of Ranchi (Bihar), Humagoan village 
(Bombay), Gungavati and Munirabad (Hyderabad), in the labour colony 
of Raigaih jute Mills (Madhya Pradesh) and at the Madras State Poona- 
mallee Health Unit, die Sdiolavandan Nutiition Unit and the Regional 
Nutritional Unit, Aiiantapur. Such surveys were also underlakeii in 
Taka Anukalan and among the families ol the Galancy Medical College 
Hospital, Punjab, and amcmg the Hast Pakistan Displaced families resid- 
ing in the refugee camps in Uttar Pradesh. These surveys revealed the 
absence of protective foods, as milk and milk prcxlucts, pulses and beans, 
vitamins and proteins. 


Nutrition Surveys by the Rapid Nutiitional Survey Method, showed 
mostly in the children, skeletal defoimities suggestive of past rickets, mild 
'iinaemia and nutritional deficiencies due to Jack of bahmcc^cl diet, and 
vitamins A and B. 

Ameliorative measures by planned distribuiion to die vulnerable 
group of skim milk powder, vitamin and iron tablets were carried out 
chiefly through the M. &: C. H. W. Centres. Free midday meals were 
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supplied by the State of Madras and the State of Uttar Pradesh to school 
chihlren. Mysore State took measures to treat hookworm and round- 
wonn diseases while Punjab issued potassium iodide as a prophylactive 
measure against goitre. 

investigations into th(‘ prevalence of epidemic dropsy in Bihar and 
Bombas and the incideiue ot urinary calculi in Mehsana district 
(Bombas) Avere continuing. Food samples were analysed to assess their 
fitness lor human consumption and research work conducted to deter- 
mine the eHect ol Vitamin A in flourine intoxication and the percentage 
loss of vitamins in cooking. Studies on the relationship between nutri- 
tion and toxaemias ol j>iegmnuy wc.rc in progress at the Women and 
(diildien lf{>>,pital, Jginorc, Madras. Consumer trials with food yeast 
with ])opu]ai dishes, showed that ludf an ounce of f(x>d yeast per 
day ioidd be (on^umied widioul adversely allecting die flavour or taste of 
dishev Fdiuaiion and ])ul)li{it\ pnipaganda on nutrition and foods 
were' lust made dining the actual investigations, tinough the mcxiium of 
Ciram Srwaks, sanitary . insjK‘( tors and othei niediral personnel Press, 
ladin, c\hi])itions and pahs weu* made use oi. 

Six candiflatcx (jualilie<! 'oi ihc di[)Ioma in Nutrition and two others 
loi liie teiiduatc' in NulnU(>n during tl\e ycai Irom the ^11 India 
Jnsdtiitc' (;! Ihgicme and Fnbia Health, Cahuita. 

Ululfcrahon of food 

I fie Orissa l*revemi(m and Camlrol of Sale oi Food Act, 11*38, formerly 
ap))H(<d)lc' lo (tM'tain uiban areas, was enforced throughout the State of 
OriSvSa witli eilect from USth September, 19,53. The Uttar Piadesh Pre- 
vention ol food .Vdulteiation \ct, which was in forte since 1914 and 
covered most ol the municipal town and cantonment areas, and a large 
number ol villages was suixTscdcd liy the Uttar Fradesh Food Act, 1950 
on Januarv l:!hth, 195.H. rite Punjab Pure Food Act, as amended in 1951, 
was applicable' also to .Vjinei since 1950, to Bilaspur State since 1952 
and the entiiC' State oL Himachal Pradesh in 1953. Under this Act, rule.s 
were framed making a licence necessary lor the sale oi milk and milk 
products, Indrogenated c>il, etc. I here was no Piiie Food Act in opera- 
tion in Rajasthan foi the State a.s such, but, the covenanted States of 
Rajastiian had their own laws. Separate measures for "Fravancore and 
Cochin (ominiied to be applicable to the res})ective territories. Patiala 
Pure Food Act ol 1951 was applicable to all areas in Pepsu since July,. 
1951. 

in most State s, the Dii ec tor of Public Health or the Director of Health 
Services is the administering authority for a Food Act, Sanitary inspectors^ 
and medical officers are given powers of food inspectors. Some Punjab 
and Fravancore municipalities have their own inspectors. 

The enlorcement o( Food Adulteration Act in any State reejuires a 
laboratory and a public analyst to examine focxl samples. A Public 
Health Analyst is usually an employee of a State Government. Local 
bexlies and private parlies also send food samples for analysis. At some 
places, they have to pay fcjr the service, as for instance in Punjab. The 
following table shows the number of samples of food stuffs examined 
during the >ear with the latter expressed as percentage of former. The 
information is available for 4 States only. 
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State 


No. of No. of Percentagir 
samples adulterated adulter- 
taken samples ated 


i^ndhra ..... 

18,252 

8,187 

14-9 

Bihar ..... 

2,581 


15.3 

Orissa ..... 



23*7 

Uttar Pradesh 

25,063 

26 



Inspitc of le^ishitivc provisions, it has been possible to (oiurol (he evil 
of adulteration only })artially and some iin]3r()vcment is noted, d he 
following are some of the factors militating against complete checking. 


(i) In most cases, while the Acl is in force in one area, the adjoin- 

ing areas do not come within its ambit. I'he sitiiad'on can 
only impiove bv extending the Act to all the aicas. d his 
has been done in some of the States during the yeai 

(ii) In a large majority of cases the public health stall aud medical 

ofiicets fiad to perform duties of food inspectors in addition 
to their own and could not therefore, devote sufficient atten^ 
tion and time lor their work. There were ouh a fe-^v whole 
time food inspectors. 

(iii) I.egal action taken under the Act is not striiigeiit enough as 
])unishmcnl meted out is mild. Only in some States like 
Punjab and Pepsu is the application of legal meastrres drastic 
enojtgli. Jn other States, lor (example, lioinba\, offenders 
could escape })U!iishment because of loopholes in the Act or 
because ol some legal tcfchnicalities. C a>mj:)rebcnsive modi- 
fications to lules framed under the Act would facilitate 
a[)j>ropriate action. 

(iv) The fact that adulteration cannot be easily detected in ai tides 
like ghee, etc., enabled tlie dealer to dupe (he common man, 
easily. The common adulterants are water and separated 
milk in case of milk, vegetable oil in ghee, mineials and 
organic matter or other substances mixed willi tea leaves, 
and mineral oil for coconut oil. To detect adulteration, 
expeririients arc being conducted in various States since 1952, 
vide tables 29 and 30. 


Railway Health Service 

Each railway system in India has its own medical and Public Health 
Organisation which serves the needs of its staff and attends to sanitation 
and other allied public health matters at railway stations and railway 
colonies. Below is a brief account of such activities in the year 1953. 

Medical Facilities.— k\\ railway systems have well-equipped hospitals 
and) dispensaries, some of which have arrangements for X-Ray and employ 
advanced methods of treatment. The railways, except the Eastern 
Railway, do not have Tuberculosis clinics or sanatoria meant exclusively 
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for their staff; but they have resened beds, in nearby public sanatoria. 
Such beds are, however, inadequate in nunibci. The Eastern Railway 
established 7 tuberculosis, clinics in different localities. The Railway 
Board has agreed to make treatment arrangements by putting up addi- 
tional buildings at some r>f the existing sanatoria. An Eastern Railway 
committee, appointed for the purpose, rect^mmended the provision of a 
hospital ol 24 betls at the K. S. Ray T\B. Hospital, at |adabpur, Calcutta 
and an annexe of 24 beds at Tambaiam .Sanatorium, Madras. Tlie 
recommendation has been accepted. 

C.ash grants were given from the Staff Benefit Fund for treatment to 
the low-paid staff suffering from tuberculosis. 

For ellertive coniiol ol tuberculosis among the railway employees, the 
Railway lioard decided that a physical fitness examination of recruits 
should include a chest X-Ray examinaticui, a tuberculin test and pro- 
phylactic B(Xi vaccination. I’he Eastern and the Central Railways have 
taken steps to implement this. 

Each railway lias maintained a number of centres in most cases for 
maternity and child wclfaie woik with giants fiom the Staff Benefit 
Fund. 

It also financed the Eastern Railway Eye clinic opened at Bilaspur 
as an experimental mc'asine. Three organisations gave assistance to low 
paid staff for jiurchase of glasses. 

Apart Irom jiiovicling staff the treatment lacilitic^s, the railway autho* 
litic's and in co-operation wdth local civil and military authorities, take 
})reventive measures as <i matter of routine. On special cKcasions such 
fairs and lestivals they take extra precautions, as large numbers of j>eople 
are attracted to these melas which tend to upset all normal public health 
arrangements on railways. 

Malaria control measures undertaken were the anti larval, and anti- 
mosejuito; personal piotection, and drug prophylaxis. The North- 
Eastern Railway anthoritic^s paid special attention to the endemic area 
of the “Icrrai Belt’’ where malaria was kept under control by the 
systematic piophylactic distribution of pahidiiiu' to iheir staff. In die 
Assam area of this raihv^iy, control work was suf>ervised by a fully 
cpialifiecl malarialogisi. In those endemic areas; where the number of 
railway emplovees was too small to justify extensive anti-malaria activity, 
only seasonal suppressive neatment was given. Other anti-malaria 
measures adopted particularly by the Central Railways include (1) 
removal of rank vegetation, (2) canalisation of drains and filling in of 
pits and depressions, and (8) laying on of oil films on moscpiito breeding 
swamps. 

Four rnoie dental clinics were opened by this railway during 1953 
bringing the total to 11. Information regarding the special facilities on 
other railways is lacking. ' Fhe Southern Railw^ay experienced some 
difficulty in getting medical personnel of subordinate grades. 

Fhe total number of cases treated by railway medical institutions was 
about 25 per cent, more than List year. The major increase occurred in 
the groups of causes of sickness other tlian cholera, smallpox and malaria. 
The total number had more than doubled on the North-Eastern Railway 
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and the Central Railway. No major epidemic was reported within the 
jurisdiction of the Northern, the Central, and the Western Railways. 
Cholera was prevalent in an epidemic lorni in some civil districts along 
the Southern Railway. Kxtensi\'e floods in North Bihar were responsible 
for increased incidence nl malaria in one district ot the North-Eastern 
Railways. On the whole, the incidence of choloa jnd small])ox among 
the railway staff was slight. There was no plague during the )ear. Cases 
of malaria increased slighth on the Northern, the Central and the Western 
Railways and decreased on the remaining. T he Railway Hospital at 
Ferozepore Cantt. is affiliated a^ a training Institution for training of 
nurses. Medical stoics wete usually obtained liom the Chiveanment Medi- 
cal Stores Depot and additional quantities purehascMl in tlie o[>en market^ 
when not available. 

Tlie Eastern Railway leported increased iiKidcauc* of t)phoid. 

(iase^ of deficiencx disease particular!) re|)ortcd b) tlic Southern Rail- 
way so far. signific anti) det reased in lumihei probably owing to improve- 
meir in the food situation in general. 

A very great inc lease occinred in tlie total number ol injuries in rail- 
way workshops. 

rhe res|>onsihi lit) ioi sanitation is shaieci l)et\vc*en the medical, the 
[mbiic traffic and the Engineering departments of railwass. At all large 
railw.^iy stalion^, or \vh(ac ifierc* is a raiiwMy h(»psita] oi a dispensary, the 
medsial depaitnunt Kioh chaige of these mcxisures directly or through 
local vinitction committee's which are similar to nuinici})al bodies. The 
c l< Midnujss of important station premises «ni(i \aids was lc)ok< cl after by the 
pnhS\ he.iith D^^paitineni while at tin snnilea '.lations u was the tralfic 
ciepartHient. that is, the '■lation masters, who look the i esponsihility. 
Sraallei vunion.s weic visited, hv tiained saiiilar. inspee^tois every three 
mondhs and their rec ommendations weie passed on to the' Traffic' Superin- 
teiuleiit for the giiid.ince of station ma.ster.s I he Eastern Railway antho- 
ritic^s deputed a special nfficei to examine the' sanitary conditions and if 
nerrxsary, rccoiurnciid specific measures. Sanitation on the Southern Rail- 
way is l<x)ked after by sanitary counrils o)>erating under the Engineering 
Dejvjirtmcm. On the whole, the sanitation ol railway stations and rail- 
way colonies was satisfactor\ . A sanitation week w*is observed at sc^ine 
stations and intensive [>ropaganda was clone thiough the medium of 
jxjftters, talks, etc. A Medical Bex^k Chib on tlic' Ea reni Railw^ay is avail- 
able to the staff. A sclieiiie prepared by the Ea^iern Railway for training 
noT^ -gazetted medical officers was approsexf by tlu' Railway Board. It 
envisages a progiamine of higher training h)i ^uii.ihle staff at recognised 
institutions all over India. 

On the Noi th Elasteni Railway, the suj,>pl\ of drinking watci is from 
wells, taps, hydrants, dee{) tulx* wells, piun[)s and gronncl tanks. In the 
.Assam zone of thi.s railway, Patterson filters and jc'wel filters are in use at 
some wayside stations. On the Northern Railway, the source of water 
supply is tube wells at bigger stations, and shallow wells at smaller sta- 
tions, rhe supply was satisfactory' at all the lailway stations and railway 
colonies during the year. Sources of water arc chlorinated'. Ehc Central 
Railway arranged for the cleanliness ot w'ells and tanks through their 
engineering department. It provided cool drinking water to passengers 
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at a number of stations and hospitals. Samples of water are chemically 
and bactcriologically checked in the Laboratories. 

In order to ensure wholesomcness of food, both for passengers and 
siaff, food stalls are regularly inspected by the railway medical and health 
stair and the persons handling food stuffs are subjected to periodical 
medical examination to ensure that they are neither carriers nor infected 
by a communicable disease. The North-Eastern Railway have authorized 
the local public health authorities to examine the railway staff. Some of 
the railway doctors at larger stations of the Northern Railway have been 
delegated powers of food inspectors by the Director of Health Services, 
Punjab, under the Punjab Pure Food Act. The Uttar Pradesh Pure Food 
Act was in force on that section of the Central Railway. 

Health projjaganda, training in first aid to certain categories of staff, 
and maintaining ihe St. John Ambulance Brigade are some more of the 
activities carried out by the Railways. Table Nos. ‘ll'')2-33 in the Ap|>cn- 
dix show the number of medical institutions, staff employed and the 
immunisations during the year under leview. 

Health Education 

\ Central Health Ediuation Stheme has been sanctioned. This 
envisages the eslahlishmciit of a C^entral Flealth Education Bureau. 

Fhe two mobile publicity vans presented to the Government of India 
and two more pun based by this Directorate were translern^d to the States 
of B!io[)al, Delhi and Calcutta (one each for the Singur Health Unit and 
the All India Insiifiue of Hygiene and Public Health). Films from the 
Im’Iiu I ii)rarv of the Central Health Education Binean wcie exhibited by 
the Slates during lairs and festivals. 

Posters and loldeis depicting health subjetts in language appealing to 
the fonnnon man were distributed. 

Health propaganda (untinued to be carried out in urban and rural 
ai’<?as by municijral and district public health staff with the hel}> of magic 
lautcin slides, [)laying of gramophone records and enacting of popular 
plays. riic importance of preventive vaccination against smallfxjx, 
cholera, typhoid and other diseases and the need tor a higher standard of 
sanitation w^ere stressed. 

The World Health Day was celebrated in most States with the State 
Medical Depai tiiienls co-operating. 



CHAPTER IV 


MEDICAL RELIEF 
Hospitals and Dispensaries', 

The total "^numbci of hospitals ant! (!ispciisarit\s in 1953 ^vas 9, GOO, of 
wliich G,39i were located in the rural areas. 'Fhc number of indoor and 
outdoor patients treated in hosjutals and dispc'usaries was 35, 41), 700 and 
11,33,22,835 respectively. Expenditure inrundd I>y the State riovermnents 
on medical relief amounted to Rupees 21,59,07,595. Tlie amount of 
grants-in-aid to hospitals and dispensaries in 1953 was Rs. 1,10.51,590. 
The total number of )u)s])ital beds was 1,20,0)28. 

'Ehe Administiative coiuiol and mainiename ol .31 hosjnials and 
dispensaries was taken over from the Local bodies by \aj’ious Srai(‘ (anern- 
ments. 

A b/'icf account of medical lelief facilities and the woiking ol hospitals 
and dispensaries in diflerent States during 1953 is delailccl by tables in 
Ap})endi\. 

i/iilLrn: All metlicai institutions public, piivale, mission .nu! i/nnn- 
lipid, woTked satisl.irtobdy. In some of the* laliK] headcpiai lei hospitals 
the ne w w.'U'ds wene |)io\ided with ciccui< it\. and llu* ])ed sliength laised. 

'{'he king Cieorgt Ilos])ital at Visakha[)alnam a teaching hospital 
attached ro tlie Andlua Meclical (iollegc-, \dsakhapainam. allotds teaclnhig 
facilities for under-graduate and post-graduaie studs hiding to the 
specialist dc'grecs and diploma ^ollr^es. 'The hed-sinnglh ol the hospital 
was increased from 7 tH) to 79t>. it also trained pupil nurses, |)iipil mid- 
wiv<‘s, puj>il ( oiiiponiidcis and X-Rav daik room assistants. 

A mobile medical unit functioning in the district ol (ludda])ab assisted 
in famine lelief work and in times of epidemics. A tempenary malnutrb 
ticHi ward of 50 beds was erected with the necessary staff in the district 
licadcjuarter hospital at Cuddapah. 

The Government headcpiarter hospital at Eluru was sliifted to its new 
buildings. Two semi-permanent wards in the Ch)vermnent headquarter 
hospital, Kakinada, with 24 beds each, wxax constructed in 195.3. 

A cliildren3s ward of six beds was constructed in Krishna out of private 
donation. The District headc]uarter hospital, Nellorc had a children's 
ward of 12 beci.i donated. A maternity twircl of 8 beds was const! ucted 
at the Government Hospital, Rajamjxit. 


want of figures for the ye r 1953 from U. Orissa, Travancorc-Cochin, 
Tammu and Kashmir and Ajmer, figures for 1952 have been included. 
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Assam: "I'he State hospitals and dispensaries la(ked adequate equip- 
ment and State Government was taking steps to improve the position. 

The Public, liealtli Department continued its work on malaria, kala- 
zar, hookworm, etc., through mc)})ile dis})ensaries, in the rural areas. 

Biha): Lieveii luw dispensaries were opened during the year and a 
Stale giant totalling Rs. 1.] lakhs was distributed to the sul)-divisional 
Hospitals and a sum of Rs. 1,00,000 to the District Board dispetisaries 
collected ln)in dcjuation, etc. A .State subsidy of Rs. 000 a year was 
made to each disjiensary. 

Not all the hospitals and dispensaries were well ecpiipped specially in 
legard to appliances and medical supplies. Grants totalling Rs. 1,15,000/- 
were, thereiore, given to certain institutions. 

Bom hay: Most oi the nieclical instituticjus in the Slate were fairly 
well -ecpiipped with modern appliances and insti uments, including K-Ray 
plants. In many, there tvere special departments lor venen^al discasc\s, 
udierculosis <uid skin and those lor c>e, ear, nose and throat and mater- 
nity. Ail dcjiartinents woiked satis! actorily. An aj)piaisal of tlie working 
of hospitals and dis])ensari('s in the State showed steady progiess. 

\ new waid oi 12 beds wa*' ojanied in Novcinbci. Pk^S lor neutosuigi 
cai and psychiatiic cases at llie King Edwaird iMcmoiiid Hospital, Pao' 1, 
Bombay (a hospital undei the Mnniri[>al Ciorpor.ition oi J^ombay). 

Miul/na ihatU^sh: ( iovcauiiicnt hospitals and dispensaries managed ley 
the DispcMisaiy Mnid (kiinmittec w*c*re tolerably well ecpiipped, hut very 
few hospitals liad X Ray appar.uus. Dispensaries and medical institutions 
luanagc^d by thc' Local Bodies wTte poorly stocked with medicines, etc,, on 
a< rount ol meagre' lunds. 

(loveinmc'iii have agiecd, in piiiiciple, to tak* o\er diic'ciis all lire 
(hairier lu'adcjuartc'r hospitals at the rate ot thicc hospitals per year. 
Accddingiy. the hospitals at Akola. Bilaspur and Khandwa were 
takc'H over during the year under report. Construction wc^rk on build- 
ings ol the Medical College and Hospital, Nagpui, was completed during 
the year Ml!)!). Maternity and tuberculosis wards and iiKU(*rnit\ homes 
were' also constructed in tire year 

Madras: All the hospitals and almost all tlie district headquarter hos- 
pitals w^ere well ccjiupped througlmiu die yeai. 

\ new Nurses Home attached to die Govermneiit (ieneral Hospital, 
Madias, at an estimated cost of Rs. 27*74 lakhs, was under construction as 
also a new hospital at Luticorin, Tirunclvcli district at a cost of Rs. !6 
lakhs, A number of new wards were added to several hospitals. 

Punjab: Hospitals and dispensaries in the State were deficient in 
equipment and medicines. A sum of Rs. 4,27,000 wa.s, therefore, sanc- 
tioned by Government during the year 1953-54 for the expenditure on 
medu'ines, diet for hosjiital {>atients, equipment, etc. 

Management of medical institutions under the Local Bexlies (District 
and Municipal Boards) remained far from satisfactory', paucity of funds 
being the main cause. The State Government, therefore, decided to pro- 
vinciali/e all the rural dispensaries in the course of the next three years. 





Twouly-two new hospitals and clispcnsaiies were (opened during the 
year. The procedure regarding tlie appoininicnt of suitable medical 
officers trained iti clinical laboratoiy procedures, blood translusioii, X-Ray 
work and anaesthesia was (ontinued. Doctors so trained weie j)ostcd at 
each district headtjuarter hospital at Jidlundin. Karnal and Andiala. 

Of 17b nn<d disjiensai i(*s under Icxal bodies, 79 weie laketi over !)y 
Government by the cud oi i95,S. T>ibeial grants, were made by the State 
Government to \arioiis Local Bodies and IVIissionary So(ieli(‘s lor specific 
purposes ovea and above tli(‘ normal maintenance grants. 

A \enereal discasf's lenn (cMitinued to (unction in tlu‘ iiiial aie<is of 
T\tdu, distiiu ami Mnrni Hills in Ainbala district. 

West 1 he pcniiancni Si.ne liospiials were fairly well cc^uip- 

ped. .Si! Healtii Ckmiies witli LU) hc^K w<Te opened in clifTerent parts of 
the State, while the nndei -ineiuioned StaU* and jirivate hospitals, etc, 
were closed, irimcly: 

1. 9 ,\.G. and l.R K. ffospitals with ISO beds; 

1?. \ pri\at(‘ iiospiial with 20 beds, and 
A State hospital witli 11 beds. 

A 2n0 j)f*d(!(‘d hosjiiial at i’oU^ gunge*, CJ.dciitta was opeueil with tlu^ 
Govennnent taking ovei the old Jhiiue (hilam iVfohamrned Hos’dtal in 
the >eo' 195 ). ( ionsinu ii<)n uaiik on a permanent Inl('<tious i>iseases 

Hospital *u Beliaghata w.is ni progiess. 2S Maternity and Xur^hig Homes 
were legisteied ir.hl tlie \Wi liengal (’.iiniial Kstablishnuait A(t, !;)50. 

Ji'\(h'\(/had ■ Dniing du* veai undei w-poit. .ill lie* liospitaK ami 
di.spe’is.ij ies (* 0 ^ajuipped f'i\e addi>’ional dispensaiies and the 

Nilonlej fio'.pifai loi aiul cliildn*n \\(‘re oiiened. f {<'ven Mater- 

nity viaids, and buildings for dispensaries ivcr<* constniMcd during 195?! 

Jili/Jial \\ the (ommeiuement ol l!).5a, iheie wen* 598 
medical inaitntion-. all o\(‘i tlie State. 21 ne\c institutions \ctae opener! 
during ilu" ^eal, *ni(l 28 disp^'iisai ies belonging to old [agirs were taken 
over l)\ die Government. 

ISKlia ijuaiitideN <b nualicines and Icxx! \^ele supplied to tie* medical 
institLni<»ns operating in famine-stricken and Adivasi pojnilatetl r(*gions. 

Idle lollowing new woiks wen* und(*rtakon dining the* year under 
rcfiort: 

L A 50-i)edded tuberculosis Hospital <ii Ratlam; 

2. The addition ol a 12-bedded ward to the Givi! Hospital Jaora, 
distiict Ratlam: 

,S. File constnutioH of a ward lor in-patients at the Ca‘vil Di,'.- 
pensary, Fhandla, District fha!)ua; and 

4. 'The allotment ol 4 rooms of the old Police Line (Ratlam) to 
the Cavil Dis])ensary Dhamnod, district Ratlam, for the use 
of in-patients. 

Hospitals and dispensaries were cqiiippe<l with X-Ray and laboratory 
facilittes at 25 district and main civil hospitals. 
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Mysore.— Within the limits ol available linuls, hospitals and dispen- 
saries in the State were iairly well eejuipped. At ihe cud ol 1952 there 
were 491 inetlital institutions and 12 new institiuions were (){)ene<! and 
2 closed in 195.^. Tlie seven Kannad.i s])eakin ;4 i.duks Ikllarv district, 
formerlv part of Madras State, were integrated v\itii Mvsoie Si:uc and 
its 25 medical institutions camt' un<lei (lie administrative (ontiad of tlie 
Mysore Medical l)e]Dai imenl. Howevei, the number ol hospitals and 
dispensaries in the State* at the end ol 195.1 lose to 521), whirli gave an 
average of one institution lor every scjuaic miles oi area and for a 
population of 18,724 as compared with (>0*1 and 18d)02 lespeetively. at 
the end ol 1952. 

The iiumbci of beds lor tubcHidosis and maternitv cases showed an 
increase resp(*( lively ol 100 and tiOO. 

Pepsu. \ new hosjiital was opened at Nalag<»rh on Ith November, 
1951. 

Rajasthan.— \\\i^ hospitals and dispens.n i(*s in tlu' Stale' wc ie on tlie 
average, well eejuipped. Iheic' was need for iiioie surgical ecpiipment 
and trained technical stall. 

13 Iiospitals and aid-posts f>j>c‘!U‘d dining the ])e»iod uiides le- 

view. Hospital \d\ting (lomniitlees nominated i)\ the State (iovern- 
ment for the laigc lic^spitals visited the hosj)ilais and suggested ways and 
means to impiove the sc*i vices. \ nnmbei ol new hidldings and wards 
for hospitals wc'ie c orwt j ueted. 

Sanrashtrii—V.\i\'\\ ai rommodation ol 1 H) Ixals a( a cost oi H'< 1’7 
lakhs w«is provided in tv/o hos])itais in Apiil 1951. 

. - Hos))itals and dispens.nics in the* Stale wew* not wed e«i|uip“ 
f)cd and hcfue ('(|iiipmeni woitl) Rs. 80,000 was pm chased din mg jftc 
year. 

A new dispensary was opcjunl at i4oi,dia, .nui ihe disj)^ ii-a . \ at 
Bareli w'as provided with 10 beds. 

Coorg.— Most of the District Board Iiospitals with inpatienit .ticoiiinio- 
dation have no dieting facilities. I bis clelcTl could not Ik* jenndied lor 
want of funds. 

All District Board hospitals and dispensaries wcic* taken ovei bv Gov- 
ernment on 1st April, 195.1. 

A maternity ward at Saiiivaranlhe, Siddapur with ac c oininodation 
for 10 patients w'as coni]3letecl. Another hospital of 10 beds wav opened 
at Madap^w. 

Delhi.— h\\ the hospitals and chspensaries in this State luiKtioneci un- 
der considerable strain throughout the year uuder review, the existing 
staff and accc^mrnoclation being inadecjuatc to meet the greatly increased 
demand for medical aid owing to continued rapid inc lease oi popula- 
tion. 

Himachal i^raderv/? .—Medical institutions in the State were improved 
by providing adequate supplies of medicines, rqdaccnient of unservice- 
able equipment and furniture. 
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A -Hospitals and dispetisai it s in the State were lacking in equip* 
imeut and lurnituie. I lie detideiuy was partly made good. 

rile hospiials and dispensaries ol the State are being 
equipped in stages. 

l ire Cavil Hospital at Imphal, the largest in the State has facilities 
for suivey, iahoralory work and X-iay. Dilhtult cases from outlying areas 
-are referred to it. 

In Older to ensiiic heller medical help in the hilly regions where 
jX)pulation is sjjaise and (oinniuukalions poor, drugs worth Rs. 10,000 
were distributed with instrndion charts for guidance. 

Eleven new dispensaries weic opened. The public constructed 10 
disj>ensanes and stall cpaailcis as per approved design, with a subsidy of 
Rs. 19,000 from tlic Ciovernment. Five purca sheds were constructed 
at a cost of Rs. 22,000 to accommodate 30 patients. A living quarter 
lor coin[H>nn(ler, a ^vard loi segregating healthy children ot leprosy 
patients, one lc])rosv n’.nd in nie Hill areas and five pucca sheds for 
leprosy patients were cr^nstnuted by the State during 1953. One 
]0-b<d(ied hospital \sas ((nwiimted at 'fhoidial iti the (amimunity Project 
area. 


7V7nn<^/.- Ho^pit.lIs and dispensari(‘s in the State were well-equipped 
■witliin its hiidgci piovision. 

Two j>iinKn\ hcaUli (eiiiies anti lu'o dispciisai ies were opened anrl 
10 disjieiisai ies taken ovet lioin ilu* Rehabilitation Departmenr. 

fufhya P } has he('n salishKtory dining the ye.ir. 

Eight trav eling dispensaries, e u h under a Medical Olfuer provided 
medical aid in remote aieas. 

Sdiemes arc unde) (.oiv.ideration of the Govciiiment for the construc- 
tion ol Class 1 ivpe buildings lor district liospilab at Tikaingarh and 
Shalidol. 

Andaman and Nnobat /.s /a Hospitals and dispensaries were 
moderately well-etjuipped. I Iikt new disj»en‘;aries weit! opened dining 
the year undei review, with one in the Refugee settlement area. 

d’he Celluar Jail (hue l)uildnig has been converted to serve as Surgical 
and Women liloik thus providing more accommodation. The operation 
theatre has also been moved into the block. 

Vide 'Fables .31, .35 K: 3h in Appendix. 

Coutrihuioiy Healih Service Scheme for Government employees in 
Delhi and New Delhi 

The existing system of concessions, does not provide satisfactory 
medical service to (h)veriimcnt employees. A scheme for Government 
employees has actoidingly been formulated. It will be conlined to 
Delhi alone, where is the hugest comentration of Central Government 
officials. 
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Sp<.‘i ialist'> foi ear, nose, throat* eve and teeth and lady doctors for 
women and diildren will be *t])p()imed. Dispensaries will be established 
at suitable places with institutional ueatrncnt at the Safdarjiing Hospital 
an<! tile Willing(h)n Hospital and Nursing Home, New Delhi. The 
sdierric is likeh to he inttoduced in early 1951. A monthly rontribnlion 
on a gr:uled sra]t‘ will b(‘ charged for the improved service. 

l);sp!(ur<l /V)so?/s Medical Rclicj 

1 ht,^ medic al and public health lacilities at tlie Relief C^amp Hospital, 
Vol couonued to Ik uihIci the Union IMinistry of Health upto .^Ist 
August 195:i wheji the (*amp was closed down. A fifty bed hf>spital 
functioned at the (^anip till tlu^ end of June 195!). 

/>o‘v n 1 he lbaml)!u,*v Reiiel C^amp was opened for displaced perscjns 
in Manii, I95!1. The Reiiel Hcispilal functioned in the district of 
Pui itca 


. -At tlu* ( ommeiK c'lnent ol the yeai 1953, there were 19 
colony dispensaiies in tlu' Slate with .391 ])cds. Health conditions and 
sanitation in all the colonies were satislactory, due to an adequate medical 
and suutajv stall maintain{^l tinoiigliont the yxMr. Facilities were extend- 
ed to lub 'KuIosis j)ati<*nts in the Uentral Hosjiilab Kalyan (!lamp No. 3 
aiici tiu* Hosp'Ual lor DiMMsm ol Uhesi, ('.amp Aiindh, Pexma. The 
UNK.F.I' Miif Disli ilmtion Scheme to diildren and expectant mothers 
was (o'liiniicd throughoiU iIk ycMr. 

''.--Fight hospUalj .nul h outdoor (lispensari(*s (unctioned din- 
ing the \tMi under K jxul. 'idc^ipnitc* tieattneDt 'tv.ts given to tuber- 
culosa puiemts the I'ubc-n idcisis Hospital, Clietru which has a pro- 
vision': 'o 100 beds I heie weie 19 mud-hut colonies with sanitary 
anaug ' / e’''. No ('pideniit or seuoiis inline tiems disease, such as, cholera, 
sniaih>o\ oi pl.iguc om miad in an\ of the>(^ cr lonic's during the year 
undei s< vu‘vv as all the displaced jan.sons residing in them leceived 
piOt<'Ui\( inoc Illation^ \ .irc iralions iroin time to time. 

Wcsl /ho/gc?/,- Dunng (he yeai undei icport, 21 Reiiel C!amp 
hospitals and dispensaries gave medical aid to the sick of Relief Gamps. 
Ill addition to these, mobile medical Units were posted in different 
camps to ccmibat the spiead c)f communicable diseases or outbreaks of 
choler,^ and small|>o\. 

Pepsa,- A hospital at Trij)uri was opened to give medical relief to 
displaced jvnsons. 

Raja\(h<ni.~~l)hpU\icd persons were given facilities in State general 
hospitaK and (lis|)en\anes with beds reserved fear them, 35 Ix'ds in 
Durgapura rtibereulosis Sanatorium were also reserved for displaced 
f>ersons. 'Fho Sanganer and Amber (Near Jaipur) Home were undei 
the control of medical offuers iii-cbarge of dispensaries. 

Sau7(ishha.—\ seixnaie temporary hospital of 50 beds fear displaced 
tuf>ercuIosis patients has l>een opened at Bantwa. Eight seats for train- 
ing displaced women in nursing have been reserved at Jamnagar Nursing 
School. It is a six months' training course for dais at Jamnagar and 
Bhawanagar, 
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BhopaL—'Ylit two dispensaries at ( Gandhinagar and Bairagarh were 
provided a sum ol Rs, 2<),()00 lor the 195^^54 Budget for their con- 
4:iniiaiKe. 

Mini! pu ) ( ain)>s in Saiton and Serow Colonies were bi- 
weekly visited In the Medual Olheers ol the nearby hospitals. 

I'lie Reh:i])ilitation Dep«trtmeiu is (ondiuting separate 
medical iustitulicjiis ioi displaced persons. 

Vtiidhya Piadeslt. 'Vhnict aie two reliel camps at Satna and Datia. 
Both aie iookcal alter b) the State doctors av.iilabie at district hospitals 
nearby. 

Andaiiiofi <nid NkoIhu IsUnids,— One dispensai^ was opened tluiiug 
the yeai iii the Relugee Selilc'nient aic‘a. 

In lh(' States ol 1 IvcU'ralKid, I'liai Ihadesh. Mysore, Himachal Pra- 
desh, Asiain, Madina Pradc^sh, Madras, \ndhi<i and Kutch, there were 
no special ai rangcMUcaus lr)i nic’dical iieatment ol displaced persons. They 
received all the necessary attention .it thc‘ existing (iovermneru ho'^pitals 
and disjjensaries. 


X-RA y TREA TMENT 

\-R((\ 7hre////e///.-- l ac ililic's lot X-R.i) diagnosis and iieatment arc 
not adecjuate. The total number of majoi and minor X-Ray sets avail- 
able during 19.‘)a in the whoh* country vsais ‘lUli and 451), rcs[)<'cti\ ely, of 
which 145 s(‘is v\eu‘ nisialled in hospitaK. This is less than (> per cent 
oi the total uundiet ol hospitals and dispen>aiies Iiaving this facility. 
( I 'able '17). 


RADIUM TREATMENT 

Radnni! 7h rrc/N/rn/. — kac ilities lor laclimn tieatmeui continued lo re- 
main inadecpialc .ts in pi e\ ions yeais. At tlu' end of 195^^, the number 
ol institutions providing ladiiim tieatment in tfie cejuutry was ^18 only. 

'I’lu' total cjuantit^ ol ladiimi available in 1953 was 11, 403*05 mg. 
( l ablc* No. .48). 


B ! ()()!) I'RANSEUSiON SERVICE 

During the veai nndci leport, (here was apj)reriable progress in the 
extension of l^lood transfusion seuice. New centres were set up and 
activities in existing centres intensified. 

Funds w'ere coiiccled for blood tiansfusion and badges distributed 
to donors. Blood vv^as mostly collected bom convicts and police personnel 
in A4adhya Bhaiat, Punjab, Ass*nn atid Rajasthan. Efforts were made to 
register students both of schools and colleges and staff of hospitals as 
blcKul donois. The “Blood Bank Insurance Scheme'* assured free 
transfusion to a donor or In's closest friend within a period ol a year. 

Committees were formed to [lopiilarise blood donation and exhibitions 
sponsored by municipalities and State Ocnernments were organised, de- 
monstrating the harmlessness of blood donation and its life saving value 
lo patients. 
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Table 39 details the number of Blood Banks in India and the work 
carried out during the year. 

MENTAL HOSPITALS AND PSYCHIATRIC PROBLEMS OF INDIA 

p-acilities for institutional Lreaiinent of mental rases continued to be 
inadecjuate and, menial hospitals all ovei the country were overcrowded. 

TJie Assam Goveinment installed an ele(tii( shock tlierapy appratus 
in the mental hospital at 'fe/pur during the year under report and 
clinics lor mentally handicapped children were opened in the out-})atieTU 
department of hospitals in Indore and Gwalior. An out-patient psychia- 
tric clinic was opened in the Ciovernment (ieruiai llospiial. Madras. 16 
single rooms were constructed in the State Mental Hospital, Waltair in 
Anilhra. 'J'herc wcie psychiatiic clinics attached to the Medical College 
Hosjntal, and the N.S.G. Kar Medical College Ho‘s[)ita], and a mental 
observaticjn waul at Bltawanipur, all at Calcutta. 

Expenditure incuired on all the menial ho.spitaK amounted m over 
Rs. 11*6 lakhs in 1953. 

I^xcept lot :i lew, the- ho^pital;> him tioned largely as custodian 
agcaicic^s, aiai lot want ol adecjuale sialL ecjuipincaii and fniuK. a high 
standard ol clinical work could not Ite achieved. 

Occupational tlietapy remained ihe nio^t impoitaui lorm ol treat- 
ment. NV‘\t in impoitance was lIk* emploMUCiit of psy< hotherapy. 
Electro-convulsive treatment was confined entirely to the treatment of 
depression, and ranwollia scij^'niina was imteaslngiv used as it was a 
less drastic lot in ol therapy than shock Ifisuhn (otn.i tu^atment was 
generally considered ihc' most elfectivc treatment for early cases of 
schizophernia. Otiicr lornis of treatment employed weie pyrefotherapy, 
surgical measures, and physical culture. 

The “Uodhi Pcet” (A Home in (lalcutl.O fi ains iiK iUally dc ha live 
children and adults wltilc the l.amhini Park Mental Hospital, Calcutta 
trains mentally defective childien only. 

Under the inter-dominion arrangements formulated in 1950, all Muslim 
patients were transferred to the Eahore Mental Hospital (Pakistan), 
and non-Muslim patients of Punjab, Sind and the North-Western Frontier 
provinces temporarily lodged in the Lahore Mental Hospital, transferred 
to the Mental Hospital, Ranchi (India). 

At the end of 1953, there were 33 mental hospitals in India with 
1,3,419 patients against the scheduled accommodation of 10,734 beds. 

Table No. 40 gives the name and bed-rapacity of mental hospitals* 
the number of patients admitted and the expenditure incurred in 1955.. 
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CHAPTER V 


MaTI RNI I ’i k Chii^d Wli fare 

Health Serxfirr.s fo) Mothrys (Did Children —Dining the )eai imdei 
review. \f.iteniii\ ;nui Child \\’eU;n*e program ine.s continued to expand 
iindt-r fhe Srau* iiediih piogrammcs, Coinmunits Development pro- 
gr ttnrrH'*^ .iiid midca odur (ientialK assisted items ol the tiisf Five Year 
Plan Vf)hnilan oigaiii/aiioiis coiainued theii A\oiIv and a nuiiiher of 
inst Luuiciii', u(c‘i\(‘d assistauct* (lotu die Cienij.d Social Wcllare Board 
(oi du (' \[):!nsj(>n ol theii a(ti\ities. I ntcniat iona! Organizations namely, 
the Wudd Uealih ( )rg:inization and tlu- llnittul N.itions ('.hiidren's 
viduiuucsl to d'Aisi n) Imthcaiiig th(‘ ehoris ol State ( »ovc‘rnnieiits 
tnipfc‘\t and exp.nid tlie st:i\ices and to nndtatake Slate wide pro- 
giannno uhith iiii hided n.oning ol health [xasoniiel and establish 
inrM( '!i inode} nniK in an o\eial! health piogt aninic'. (he.it empfiasis 
is .d^o h( lug laid on tite ftaining ol personnel in paediatrics services and 
lot tins f)inpos( iIk' St.ite \laternn\ K: (Jnld Health Projects give priority 
to tla tiaining ol nicdnah musing and anc iliar\ Iteallh personnt‘l 

f njf /// (hr Slalr /./) tnul Child IVelfitre 

Si / ee c ^ Hie ^a.iics ol lioinhaw Bihai, Madlu.i Piadesli, Vtndhya 
Pradt’sli and V^sain cie.ited spc'Cjal Huiean foi \Jaternii\ and Child 
Weliatr and olhccas widt piexioin tiaining and expcaience ol this work 
wc-re apfjoinied in Bomha\, Bilun and Madhsa Ihadesh; Maternity and 
Child YV'eii.n lUneaux formed ])ail of the He alth Dii ec torates of the 
Stales ol \nd!na. Ass.im. Bengal, Bihai, P»onii).t\. Delhi, Himachal 
Pi ades;v. Ihdeiiihad. Madln.i fhadesh, M.idias, Mvsort‘, Orissa, Punjab, 
Saurasbna, 1 i anvam oie-Coclnn, I'ltat Pi.idedi and Xhndhy.t Pradesh. 

A. SERVICES 

Mati inal (a/ie.- In inl)an areas, there is gieal demaiul loi institiuion<aI 
.services and the piessure for nMtcanity sen ice s on the existing hospitals 
is heavv. \hnost all States provide institutional services in ur]>an areas 
thrc»ugh Maternity Homes oi Mateniiiv Hospitals oi through Maternity 
Wards attacluxl to general hospitals. Jnstirut tonal seivices in rural areas 
aie verv meagie and the ratio ol beds lor niateruil) in rural and urban 
areas is 2 25. i he impoi lance ol pre-natal care is incieasingly recognised. 
The majoiii) of the Maternity Hos]>itals and Maternity Hermes as well 
as Maiernit) and Child XVelfare centres provide pre-natal services and 
run special clinic:s for expectant mothers. The number ol Ixicis for 
maternity cases in the States of Bombay, Madras, Madhya Pradesh, Orissa 
and Bengal is relatively greater than in other States, but none of the 
States have reached the target of providing 1 bed for 100 births whicii is 
accepted as a reasonable standard. For instance, Madras State has 0*58 
beds. Uttar Pradesh 0:01, West Bengal 0*06, and Bombay 0*055 per lOO 
birth. In the remaining Slates, the proyision is still less except for 
Mysore which has 0*72 beds per 100 birth (Table 48). If the require- 
ments of urban areas only are considered^, a large number of States 
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provide more l>eds than one per 100 birtlis: iliey are Bombay 1-2, Madhya 
Pradesh 1*2, Madras ] *'1, Orissa 1*9 and AVest Bengal "PO per 100 births. 


rhe above points to an urgent need lor strengthening institutional 
maternity services in rural areas. Tn urban areas, however, the insti- 
tutional services need to be supj>Ieniented with domiciliary services so 
that there is bettei use ol the existing services and the hospitals do not 
have to carry a iieavy load cd inichvilery service as at present. The 
demand for beds in most hosjjitals is so great that sometimes the motliers 
are sent out 2 to 3 days after delivery. The midwifery services thus need 
to be so organised to urban areas that the l<jcilities at the maternity 
hospitals are utilised foi dealing with abnounal and difric ult cases only, 
while the mateinit) homes and small maternity luiit^ attend to these 
normal cases as have no facilities At home. 


In rural area, dcnuiciliaiy inidwilcn set vic es thiough IMiinaiv Health 
Centres and Maternity and Child W'ellare Cenlies sliould be supple- 
ineiucxl by providing a certain nunibei ol beds, lor cases that wt)Liki need 
hospitalisation such as those who have unsuitable Iiome conditions, 
leveal abnormality in the jne-natal pei iod or recpiirc skillcal care. (Greater 
attention would also be necessary in e\]jeuding and iinpr()\ing postnatal 
care. 

'I'here has been no imjn'ovemcnt in the collection ol vital ilata on 
maternal deaths in rural arenas and, theieloie. it is clilhc idi to judge 
whether the maternal caie progratnnus aie i(\dly elfective. In urban 
areas, the nuinic'i])al reports indicate a decline in mateinal mortality. 
The rate as reccjrded in large cities is .uound 2- Madras 2*1, .nid Bombay 
1:3 per thousand live births. No progiess has been made in the establish- 
ment of maternal (acre Camimittees in laigc cities so that neither the 
causes of nialeriiai mortality can be ascertained noi can measures be 
adopted to pi event such deaths. 

B. INI AN 1 AND CHII.D CARE 

Approximately 500 Maternity and Child Welfare Centres were 
established during the year under levicw, mostly in rural areas of which 
417 were in Madras, 23 in Hyderabad and 15 in Punjab. I'iie Centres 
opened in the previous years continued to be maintained. In ruial areas, 
the Unit consists of one main Centre and two or moie sul)-Ca,*iUies serving 
a jKipulation ol 00,000. Tlie stall consists oi a doctor attached to tlie 
Primary Health Centre or the adjoining dispensary wiiich is responsible 
for medical care, a Health visitor and four miclwives. In urban areas, 
the population served by each Centre is approximately 1(1,000. In spite 
of the limited stall, the services inrlude miclwifcrv services and a limited 
programme of child care to provide health su]>ervision of the child 
during infancy and the lirst live years. Mincn* ailments and ear]\ cases of 
malnutrition are detected and treated. A certain amount of school 
health work is done in scliools in the clcjse vicinit) of the centres. Feed- 
ing programme on a limited scale is also undertaken. I he main emphasis 
is on instruction of the mother and the family on the value of proper 
diet, hygiene and care of the child, and oti [)i<)tection against communi- 
cable cliseases. 
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'rhe States of Bombay, Madhya Piadesii, Bihai, Ti avancore-Coclitn 
aFid Saurashtra, undertook coinprcliensive inaleinal and diild health 
programmes with World Health Orgaiii/ation/ Uuitcil Nations’ Inter- 
national (diildren's Lmergcnc) Fund assistance. Ihcsc piogrammcs 
pro\ ide foi, (1) the establishment oi Maternal and Child Health lUireau 
in the State Health Directorates so that quaiilied Maternity and Child 
Wcllare Othcers can assist in the planning and adinitiistralion ol these 
services, (2) the expansion ol training laeiiities loi imxiical and musing 
students, he.dth visitors, midwives and dais, and 0) the expansion of 
domic dial y and institutional sc i\ ices loi inotheis and chiklren in the 
toim ol inaieinity and ehilchen’s Iiospitals and maternity and Child 
Wkdfare centres. 

The resulis ol the extensive programmes ol services lor mothers and 
children aie encomaging; iniant moitality is showing a stcxicK decline* 
since 1920 and the decline lieing mote steep since* 191(>. 

an Mntr\ ndy and Child Wrljinr Sco eues.—lt is dillicidt 
to deteimine the hinds allocated l>y States lor health servicers foi inoiheis 
and diilcheii since these are inehicled in the getieial health budgets of 
the State. It is eimnuaging to observe that each State is expanding the 
seivic.es, and an increasing amount is being spent eadi yeai. I'Jie (h>veni- 
ment oi lltiai PiacUsh allots hmds (oi domiciliaiy services lor mothers and 
children to tlie extent ol Ks. 7’‘> lakhs anmially, Bombay Rs. .'hh lakhs, 
Delhi Rs. l a lakhs and IDdeiabad Rs. ha iaklrs. 

Assistanr e fyant . J nUa nalmnal Oigto/Zzc/Z/o//.— The United Nations 
ClnldrcMi’s Mission ('oiuiiuied to provide assistance to impiove the.' existing 
scTvices as w'ell to e\p,md ilie Maternity and Child Fifalth ]n(>gramme> 
in the States. 

'‘File Cnited Nations Childien’s Fmc‘igency Fund piovided <‘cjuip- 
inent. drugs and diet supplements to 700 existing Maternity and Child 
^\'ei^are Cc-ntres. assistance to I,la2 new* Centres under Slate ]»()gi amines 
and ecjuipmeni lor mateniii) and child wellare centies iindei Community 
Projec ts and 200 sets of Malta nily and ( Jn’ld Health ecjuipinent ( iOO A 
and 100 B) to the centres established by Stales in backward areas uiiclcr 
C.emraily assisted schemes. rinis a total of 1,8.12 Centres received 
standard Afaiernity and Child Health ecjuipment drugs and diet siq)ple- 
ments. T1ie Fund also granted $ 10,000 (about Rs. 50,000) for assistance 
to States for conducting training jirogramme for local tiaining of dais, 

1 he World Health Organi/ation assigned, trained internat icsnal 
personnel to thc^ States of Uttar Pradesh, liihar, West Bengal, Hyderabad 
and FravaiKore-Cocbin which provided buildings and lec lin ing expendi- 
ture for developing the services and additional personnel to work along 
with the World Health Organization persc^nnel. A bright outlook for 
Mother and Child (arc Programmes is ensured by the Government of 
India and the States through the First Five Year Plan, and the generous 
aids from International Organizations. Thus a sound foundation is being 
laid for the future. 

(Vide Appendix Table Nos. 41 Sc 42) 


^5 D.G.H.S. 
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CHAP 1 LR VI 


Nursing 

GfUK'Hil lions --The shortage ol tiained nurses whidi tontiiiued 

througlioul ihc year led lo niany ol the saiu iioned posts not being filled. 
Another leason loi this shortage was because a good percentage ol the 
ninscs arid niidwives get tnarried alter hnisliing their training and so 
have responsibilities and are not inclined lo move to ))la{u wheie oppor- 
tunitus loi e!nph))nient exist. Apai t It (an this, muses lie.sitate lo lake 
up .>( r\iu' in those States, where the (onditlons ol sertice are not jegaided 
as saiisi.utorv and ade(juate residential a( ( onmiodation is not available. 
Details ol nnmbei ol musing stall einj)loye(l in India and ilie number ot 
sanctioned ])osls may be seen at d'ables iy> Sc 11. I’lie number ol tlie 
legisleted nurses, midvvives etc. and the number estimated to be in adual 
piadict' is gi\en in the 1 alile 15. 

d he number ol health visitors is expected to be higher than the 
aetual registered number as the health visitors are not registered in all 
the .States. 

l'}(unnio of Mi<lxnh*es, and Uralth I'/s/’/ors.— 'I'lie number o£ 

training schools loi iiuist‘s, nudwi^c•s, etc , in the \c*ar lh5.S was as under:— 


( ft'neral Nursinf^ . 

-.^5 

Midwifcrv 

2b 4 

ll‘.alth Visitors . 

9 

Auxiljary .Nursc.s \ . . . 

Miduivcs j 

1 1 

Sc. coin sc 111 Nursinji 

2 


d hiiN (heie is an imaease ol 11 schools toi (h'ueial Xiuse training, 
27 scfiools loi midwilen, and 11 schools lor Auxiliary Nurses Midwilery 
(.ouisc' since lh,52. Table lb. 

^Vhile lluae was no dearth ol applicants loj- admission to the tiaining 
scliools in some Slates and in Tact some ol tlie schools have a list ol candi- 
dates ^vai!ing lor admission, there is a shortage ol candidates in 
some othei States due to uon-availabilitv ol women students with 
the ie(|uiH‘d edncaiional (|ualihc ations. Further, in many oF the sehcmls 
the students are not piovided adeejuate or suitable residential acroinmoda- 
tion. Idle Slate (hnernments and the Government of India have drawn 
up plans and progi amines for e\|>anding the existing training facilities 
to make up for the shortage of trained stall. Some international agencies 
such as world Health Organization, United Nations’ International 
Chilclrens* Emergency Fund, Technical Co-operation Mission, etc., assisted 
in giving technical help to the Governments at the Centre and the States. 





Training Ab)(mcL—\Li^hi nuises with sdiolarships irom rechiiical 
Co-operation Mission, VVorUl Health Organi/ation or Colombo Plan left 
for foreign countries lor post-gi ad uaie training. 11) nurses returned after 
completion of studies abroad, 9 having taken basic training in nursing 
in the United Kingdom. Some candidates have gone abroad at their own 
expense to take the basic course in nursing. Pablo No. 17. 

B.S( \ Course in Niosiug vl’ Post-Graduate Trainiug.—Cowr^d^ of training 
leading ui)to the IkS( . degree in Niusing and Post-Gi aduate courses 
continued to be given in the College ol Nursing, New Delhi, the Christian 
Afedical College K: Mospital, Vellore, and the Government (ienejal Hos- 
pital, Madras, d'he number ol students admitted and cptalified in these 
coinscs in 1953 is shown. I'able 18. 

/V post-certificate course in Public Health Nursing started in 1953 at 
the All Indi<i Institute ol Hygiene and Public Health, Calcutta, with 
eleven students. The c'ouise is of otie year’s duration and candidates must 
be (jualified nurses and midwives. Tin’s course trains them loi work in 
a geneialisc‘d public health j^rogramme. 

rhrc*e Refieshet (.ouises lor Nursing and Health Visitor were held 
with »'"(hni(a! and Imaiui.d assistance lioin World Health Organi/ation 
in Pa(*diam( Nursing, I'ldKaa ulosis Nursing, and for llc'alth Visitoiv 

N IDS! fig CoudlififUs lu the Slate,'), 

Andhya.- There was an acute slmriage of nurses in the State and 
residential accommodation not Ireing adeejuate the muses were housed 
niostlv in 1 carted buildings. Private buildings were taken on lease to 
accommodate men nurses under trainirrg. .Men and women nursing order- 
lies in errijdov were given a course ol one year’s (raining to increase their 
useliilbress. Rs. 18,1)00 were provided by the State Covet rmrent in tlw‘ 
Five ^’ear Plan for inijir oa emc^iit of nursing services, 

y Ts.se/ /e. — PI let e was no marked change in the,' nmsing conditions. All 
the saiKtionc'd jsosts were (died. Standard oL tr.tining was raised, and 
candidates were selected with as high a cjualification as ])o.ssible. d’hc 
trained stall were given house rent allowance where no accommodation 
was available. A sum ol Rs. 3* IS lakhs has been provided lor in tlic^ 
-Five Year Plan on development of Nmsing Seivices. 

Blhaf —There was slrortage oi nuises in the hos))itals and action was 
taken to rcxi uit them from other States. New Nurses’ Home attached to 
'the Darbhanga IMeclical College Ffospital w^as ready by December, 195.3. 

/Ju?;t5uy.-~The number of nurses in the State was suflicient to meet 
the recpiirements of the Government hospitals. To meet the needs of the 
public and for the advancement of the nursing profession and nursing 
education, the State Government increased the grant for improvements of 
the nursing ser vices in tlie States by sanctioning posts of Sister Tutors for 
the training sch(x>ls in the mofussil. Trained nurses were cteputed by 
•Government for })ost-graduate courses at the College of Nursing, New 
Delhi. 
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Madhya Pradesh— Tht nursing anulitioiis continued to the same as- 
in 1952, The nursing staff in the district hospitals was inadequate for 
financial reasons. I'he [)resent number of nurses’ training institutions 
were considered sutlicieiu to meet the demand of trained personnel in 
the State. More student nurses were admitted for training and a uniform 
allowance of Rs. 75 ]).a. granted to the nursing staff. Male nurses at 
the Mayo hospital were accommodated on its premises. The nurses 
ejuarters were under construction at Raipur. Upto 1955-51, an expendi- 
ture of Rs. 2'28 lakhs was incurred out of a sum of Rs. (/'lO lakhs pro- 
vided under the State Gcivernments Five Year Plan fc^r the training of 
86 student nurses. 

Madras.— Vhe ninnber of nurses employed in the State was insufficient 
to meet the needs of the public. In some institutions, the reejuired 
number of nurses could not be employed on account of financrial con- 
siderations. 1 o utilise a fairly large number of unemployed nurses trained 
at OovcTiiment expense, three training centies were eannaiked to employ 
additional nurses to staff their institutions. Arcoininodation was made 
availal>le to both nurses and student muses by leasing private buildings. 
Two Nurses vvere sent abroad lor further training, and absorbed in 
hospitals 8: centrc;s on return. 

A short course in Paediatric Nursing was conducted in the Govern- 
ment (General Hosjrital, Madras for 20 muses including 12 from other 
States. .\ provision added lo the Rules ol the Madras Nuises and Mid- 
wives Act made ii jrossilrlc for unregistered midwives, to take the mid- 
wifery examination alter undergoing a refreshei course of not less than 
5 memths in an autherrised institution. Two new institutions were 
rec(')gnised for tiaining in (ieneral Nursing (Iligher Grade) and one was 
recognised lor Midwifery training in English. 

Om.sc/.-The shortage ol nur.ses ccmtinuecl and four posts of nursing 
sisters and iorty one posts cjf staff nurses remained unfilled. To meet 
the shortage, stalf nurses and musing sisters were recruited from other 
St.ites and the number of student nuiscs admitted to the nurses training 
(lass at the S.(1.P>. Medical (afflege Hospital, Cuttack increased bv six. 
'The State Government’s Five Year Plan had ]>iovided lor increasing the 
number of admissions of pupil nurses at the S.C.B. Medical College 
Hospital, Cuttack by H. Idle miiniiig centre at the Government Head- 
cpiarters Hospital, Berhampur was recognised for the training of nurses. 

There was no progress made in the general Nursing condi- 
tions of the State. Steps were taken to increase the number of trainees 
at the Lady Hailey Wcmien’s Hospital, Bhiwani and admitting male 
nurses in the training class at lire Civil Hospital, Jullundur, to meet the 
shortage. 

The Nurses Registration Act was amended. 

Uttar Pradesh .—The State Government Nni'sing Service Scheme func- 
tioned in 35 Government hospitals in the State and no shortage of nurses 
was experienced in so far as posts sanctioned for Government hospitals 
were concerned. However, the total number of nurses in the State was 
not sufficient to meet the demands and needs of the public. 
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Two male sta£E nurses after completing training in psychiatric Nursing 
at the Mental Hospital, Ranchi were |K>stetl to the Mental Hospital, 
Agra and another male nurse sent to the Mental Hospital, Ranchi, for 
training. 

West Bengal— Thtrt was consulerable improvement in llie nursing 
conditions as more assistant nurses-cwm -Midwives were posted at Health 
Centres in rural areas and trained nurses employetl in more State managed 
hospitals. 'TJie shortage of nurses, however, continued. To meet 
the shortage, a training school of junior certificated nurses was opened at 
dollygunje. It was possible to admit a greater number of students to 
training class at the Medical College Hospital, Calcutta, under the World 
Health Organi/ntion Project. A maternity block was opened in the 
Bejoy Ghand Hospital at Burdwan for the training of nurses. Addi- 
tional eejuipment for teaching received from United Nations International 
Children’s Emergency Fund was distributed to dillcrent training scliools. 
226 displaced women were admitted for Ward Attendants’ Course in the 
State Hospitals at Calcutta. 

Government {^aid grants to seven hospitals with tiaining Schools. An 
amount ol Rs. 5,50,000 was provided for in the State Government Five 
Year Plan for the training of Auxiliary-Nurse-c?em-Midiwives course, from 
which a sinu ol Rs. 5,00,000 was provided ior the construction of Nurses 
Hostels for the trainees at Burdwan and otJier places. d\vo candidates 
were de])iued lor tiaining to the College of Nursing, New Delhi, and one 
to the AH India Institute of Hygiene and Public Health, Calcutta with 
State seholaiships, lor higliei ediualion in nursing, d’hree candidates 
retmned Irom the College ol N in sing alter the completion ol their 
courses, d'wo nurses lelt lor tiaining abroad, r)iie on a W’orld Health 
Orgaih/ation fell()vvshi|.» and the other on a d'edinical (a>~o])eration 
Administration Scholai ship. One candidate letinned fioin the IJniied 
Kingdom having gone on a Mouiubattcn scholarsliij). Another relumed 
from the United Kingdom on completion of her basit c'ourse in nursing. 

Grants lor the eonstrnction and expansion ol Nurses cjuartcrs at three 
hospitals in the State were made. Construction of nurses’ residences was 
(ornpleted in Kanchiapara, beiham[)ore and Tollygunje. 

} lyderabarl-DarrafL—^Vhere was no change during the year under 
ref)ort. Efforts were made to make up the shortage of nurses by recruit- 
ing qualified nurses from dilfercnt parts of India. No new training 
schools were opened as the State was not able to fill the existing vacancies 
lor sludent iTursc^s. One matron and one Sister- I’utor were deputed for 
the Hospital Administration course on World Health Organi/ation 
fellowships to Canada and Australia, respectively. With the assistance of 
World Health Organization, a Maternity & Child Health Project to train 
rrurses, midwives and health visitors has been established in the State. 

Madhya B/ic/ rat. —Efforts were made to meet the shortage of nurses. 
In order to amelioiate the living conditions and to attract a larger number 
of students nurses and student midwives, accommodation for 60 nurses 
and witlwivcs was provided with the premises of the K. E. M. Hospital, 
Indore, with complete equipment and a library. New nurses quarters 
were built at Ujjain, Ratlam, Dhar and Dawas. Wide publicity tv is 
carried] out to attract more women students for training. A sum of 
Rs. 6,23,781 was spent on nurses training schemes under the 5 Year Plan 
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Shortage o£ nurses in tlie hospitals continued and steps were 
being taken to increase the number of nurses. 

. FEPSU, — Thtre was no change in the nursing conditions during tlie 
year except that the training ol nurses, nurse dais and dais imi>aited at 
the Lady Dullerin Hospital, Patiala, was recognised by the East Punjab 
Nurses Registration Council. Residential quartets lor 50 trainees avtic 
constriK ted. 

RajaslJian.— Vheve was adile shortage ol nursing stall; but, wdth the 
introductioti of revised grades, the situation showed slight improvement. 

Sa urns hira. —I'm m<jre scats were sanctioned this year for trainees to 
meet the shortage of nurses. A sum of Rs. 71,000 has been provided in 
the 1st Five Year Plan lor the development of Nursing Services. A special 
grant was sanctioned for the training of Flarijan women students as 
nurses and dais. The Nursing School at Junagarli started functioning 
tin's yeaif. 

jR//. opr/ /.—Because of shortage ol muses in the State the number of 
trainees was increased from G to 12 at die flamidia llospital. The 
Sultania Zenana TJosjiital was recognised for the training of midwives, 
and tlie construction of a Nui^rs Home for this Hospital was taken up 
at a cost of Rs. 95,000. Construction of additional accommodation for 
nurses at the Flamidia Hospital was also undertaken. 

Coorg.— The nursing conditions were better during the year under 
leview, but the lesidential accommodation was far from being adequate 
both for nurses and trainees. J wo senior nurses who Avere stmt to the 
College of Nursing, New Delhi for taking the course in Public Health 
Nursing returned and Aveio posted under Cknuinunity Project. 

There was ik) ap])recia])le change in tlie nursing conditions. 
Five nurses avcic doing special tubercidoM's Avork in the Ncav Delhi 
Tuberculosis Cetitre. The construction of a part of the tiCAV Nurses 
Hostel for the Irwin Hospital, New Dellii, under tiie State Ciovernment’s 
Five Year Plan Avas completed. 

Himachal Pradcslt ,—S\\orU\^c of nurses contimied though lour jiurses 
(including two male nurses) and a sister tule-r were apj/oinlcd. d'wo 
trainees ([ualihed iiom tiie Nursing Training Cetitrc, Nahan and ciglu 
student nurses ^vere traine<l at Government expcaise diiiipg this yeai. 
The Training (ientre at Nalian was aflilia.led to the Punjab Nurses 
Registra ti on ( >)ii uci I . 

Kiitch.— Thcrt is a gre^at shortage ol niirse.s in the Stau.. Niu,>cs from 
other parts of the (ouinry are not uxlling to come in because of the 
isolated position ol the State, lack accommodation and other amenities. 
The Stale has no nurses training .School, ?^hirscs employed by Govern- 
nient arc registered with ihf' r.oinbay Nurse’s Council as there is no 
Nursing Council in the Stale. 

M/znip?/’.— Shortage ol muses and residential accommodation for those, 
who arc already working i ^ the State, continueil. 50 Avomen students 
from Manipur and nearby inIL area ; Avere trained as midwiv(!S. A sum 
of Rs. 5,000 was spent on sdiolarships for midwiieiy students under the 
First Five Year Plan. 
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Tn pH) (I ~~N in scrvicus in the State iinpiovcd a.‘> tiu' (ioveninient 
of [lulia saiKtiontcl appointments oi several nurses ior the V. M. Uospitah 
Agaitala, Suh-Divisional Jiospiial, Kailasahar, and loi the Mobile Ihiit, 
AJi the posts could not be hiied on account oT non-availabiliiy ol suitable 
candidates. One training class lor tranung the* local women siudenis in 
juirsing was o[)eued in Jtd\, 1115:^, at the V. iM. Hospital, Agarlaia. 

Ihliispin \ i) make iIk* Slate scJI-suili(“ic‘nt in lun sing-stalb stipends of 
Ks. ah eacli were* sanctioned by the Ciovernment ol India ioi local woir.en 
students tor training at the Nurses Auxiliary iraining Centre, Nahau, 
ioi a period oi thice seals. 

Andaman and Nuoha} /s/cou/s.— d'he nuising stall was adetjuate for 
the needs ol tire jropiilation. 

Reports on conditions ol Nursing Services during the year 105:) have 
not been received from Jammu Sc Kashmir, Ajmtr, Vdndhya Pradesh, and 
dravancoie-Cax hill. I'he latter two States have, however, sent lignres 
rc:?garcling the number ol students, number ol candidates ciualilied, and 
the stall (‘mployed during the yc^ai under rcpoit. These have been includ- 
ed jn the tabulated st<itemenis in appendices. 

College r)j A>ew Delhi ~ ll\e College conlinucd its lour year 

R.Sc. (Hons.) fouisc' in Nursing and its stall ^vas augmcntc‘d b) the 
retnni nom abroad ol six ol its members. An assistant surgeon in cliaige 
of tile Ladv Mount batten Nur sing Van was appointed. 1 he Van is being 
us<*d for giving studenis {.nactical training in rural areas. 

Idle total c‘X})eudiiin'e on the College was Rs. 3, 1. "1,550. 

SI udefits.-AlO (cnididates were admitted out ol 15 who applied lor 
adnnssion to the B.Sc. (Hons.) course in Nuising. Ol JO stnclents in the 
1st year class, 11 (pialilied lor promotion to lire 2nd year ;nid M were? 
suctesslid in their linal year. Idic* total Number of students during the 
year at the (iollege w'as 08. 

15 new students wei'e «idniitLed to rhe* post-certihcarc* (ouisc iir Teach' 
iiig ie Nmsing Administration and 25 cjualihed during the year. 'The 
students annr iiom a.ll parts ol India, most oi them having been awarc^ed 
scholarships Iry the Central or State Ch>vertmients or other agencies. All 
the students were resident in tlr College hostel. 

Tea(hin'\ Slajj .—'2,7 tc^acheis irKiuding rvaid teaching sisters and siMcr 
sujrervi ms and two Nruing experts provided under the: C:ol(>mbo Plan 
Assistance? Piogrammc iormc'd the teaching stall ol the College. 

Educational Faeilities.—A'hi: labematories and dass-rooms of Dcdlri 
University and tire Ladiy Hardinge fJedicai College K; lioepital, New 
Dellii, were made avaija])lc* lor fhc‘ btudents ol the (College. 'The htiNpit,ds 
situated Ui Delhi and New Delhi tveie used lor providing clinical iield 
experience to the students, under the guidance ol' the College stalF. Tire 
V. Z. Hospital, Delhi offcTed facilities for midwiuTy training for tire ^Uh 
year students. The Ccdicge students used their own Public Hcaltli 
Centre at Chawla village for practical experience in rural work, and for 
the urban work the New Dellii Mun.icipcd Ciommittce Health Centres 
were used. Practical experience in I'liberculosis Nursing wars given at 
the Lady Linlithgow Sanatorium, Ka.sauli. The Govennnent c)f India, 
have sanctioned the estabJishxnerit of a Child Guiclance Clinic at the 
College, The Clinic is expected to start in 1951, 
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Ifiduni Nursing Comiril. —The meeting ol the Ciouiuil held in Novem- 
ber, in Delhi resolved:— 

1. to enter into negotiations loi reciprocity with the General 

Ninsing (aMincil ioi Lngland is: Wales lot the (crtihiate in 
Geneiai Nursing gjantevl by those authorities in India which 
had aiieady established reciprocity bclore the Indian Nurs- 
ing Council Act was passed in 1917, and to ask the (Central 
Afidvvl\cs Boaid to conLimic* the existitig ic‘cipiocaI .nrangc- 
ments. 

2. to lecognise the diploma in lubeuulosis Nursing gianted by 

the i idieiculosis Association <j1 India, the cliplorna in 

Psychiatric Nursing gianted b\ the Jndiaii Psychiatric 
Society, and the certiheate in Midwilery gianted by 

the pAainination P>oaid ol the Military Medical Sei vices. 

a. to ap])r()ve of a guide loi d eachers ik Kxamiueis iu Healtli Sub- 
jects drawn up by a Sub-Cioiiiniittee ol the ('council. 

4. to ajiprove ol legulaiioiis lor tiMiuiiig ol Au\iliar\ Nnise- 
MidAvives «nid iccjuiiemenls ic^gaidiiig tiaining in the 

nursing ol men jxtticnts. 

T). to apjjroxe ol a jx’AiscMl latio ol muses to ])atients name ly 1:15 
in hos])ilals us<‘d as training centies loi nurses etc. 

1) to recommend to all State Regisiration (iounciis to maiiuain a 
supplementary regeueo o{ the names of muses. mid\\'i\cs and 
health visitois wii<* h<ive b(‘en registeied ])icAiousl\ Avith 
anothet State Coimcjl, and lo snow sepaialeU on th(‘ ^tgisiars 
tlie names ol tliosi* miclwi\<‘s who .ue .iKo rc'gistcM'd as 
mns(‘s or hcsilth Ai-'itois .md those who ,5ie rc'gisterc'd as 
michvives only. 

A (juesiioimaire (ailing ior inlonualion on tiie ccmdilions in training 
schools, ihc' sunicLud oi CHlucatJou ol caiulidaUs, c*lc., was sem lo 27l^ 
tiaining schools and leplies wcae \ecei\'C‘d (onn 2!>r> and c onsolidaud. \ 
summary ol tin* lejdies was placed beloie the (iouiKil loi simaf)le action. 

Tabic ‘19 shoAvs the latio oi nurses to beds, population and studentft 
for the ye:ir under lepori, loi each Slate. 
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CHAPTER VII 

Midicm. \M) Ri.gistr vrioN 

Medical c'dac ation. -Ai the end ol 19r>d, there were .">!) nu'dicul rollrges 
in India. I'wo new inediral colleges, the Kastiii])a Medu.il College, iil 
Manipal and the (iovei niiient Aledit.d College, at Patiala, weie one ied 
in J95!j. 

The Chiistian Medical College laidliiana, uas raised liom a school to 
a (olh'ge in H)5.S, with men and women students eligibk' loi a(l5ii]ssii>n, 
hli\ pec <(aii ol them being Punjabis, lia seals weie leservec^ loi men ancl 
25 lor Avomen stndenu. 

The (juestion ol upgiading or abolishing the nniainine i\/{) na‘!i.ai 
schools, the Ar\a Medic ,d School, Ludhiana, and the Mtddcai ^ iiu'ol, 
Hargaloie was still nndca » onsideralion of the Slate Corei.anents 

i’abj(‘s 50 and ! gi\e chaailed inlonnalion about the' nunio.a oi 
sLudc^nls (men .ind women) admiltcal to various medical . . aiivi 

schools in India, l.ht* nmnben oi passing c>ut. (he cos^ ol u aebitig per 
btudcnl pcT Near, etc. 

Fclicno Ji i j> ^ Study T ours /l/in^c.'f/.—Consecpienl on susjiension oi the 
Ministrv of He.dib’s Overseas Scholaishiji Sclceine since 19 19, ceiuiin 
Inlet naiicmal Agencies 'cave b(‘en olbniug to ledp in ])rovidi{ig tiaining 
Lic'ilities in Mcalic.d S* aliieci sidijects lot Indi.uj Nalionais undei their 
respecliN'e dVchnical \id Schemes, as detailed below: — 

L !'h'‘ pisig'. anime ol Technic a! Assistance by (he Cnited Nations 
Organi/auon and ils spc\ lalised e.genc ie->, namely, tlie V\oi]d 
Heallli Oig:cni/at ion and tin Cnited Nations’ Intentalioual 
('hildiens’ limergcncN Innid; 

2, Th(‘ Tedinical Assistance Sdieme inidcr the Point ln)nr Iho- 
gvmnmcn 

Tlie Tcelnocal Co“Oj)era» ioi‘ Scheme nnder tin' (a)lombo Plan; 
and 

4. d'he lechnieal Assistance in the sha])e of lellowships &: scholar* 
sidiw c'heiod by (lie Rocheleller, Fold, and Nnlfield rouiui«- 
tions. 

Each vf ar the State Governments are asked to sponsor suitable medical 
personnel emphned nne^'er tb an whom tliey consider training abroad or 
a stndv tour essential. A Ceniial Selection Committee scrutinises these 
lists and panel of s’'ii.d)le candidates is then drawn uj). Fellowships are 
awarded to the stude'»Ls so selec'ted. 

In order to improve the standard ancl method of teacliing the Execu- 
tive Committee ol the Council derided that, as an initial measure ex- 
change of teachers may be provided as between colleges in States. 
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riie Council approved ihe iaciliiies for imder-graduatc medical train- 
ing existing at (i) G. R. Medical College, Gwalioi, affiliated to the Agra 
Uniyersily, (ii) Nilratan Sarkar Medical College, and (iii) Calcutta 
National Medical luslituie (new flollegc) alfiliaied to the Cialcuita Uni- 
versity. 

Mr(li((i! Ih'iristrnti on, -At the end ol 1953, India had (>5,991 legistcr- 
ed (jLialified doctors. Tahle No. 52 shows the ntnnhei ol doc tors legister- 
ed with various State Medical Councils at the end ol 1953. 

In Older to widen the scope ol employment and private practices for 
(jualihed debtors in general. Medical Councils of the following States 
recognised the cjualilkations noted against them which were granted in 


other Slates:— 


Orissa 


M.B.B.S 

. Osmania University 

L.M.S 

. . (Osmania), 

L.M.P 

. (Hyderabad 

L.M.F 

(Hast Bengal) granted by the 
Hast. Ikngal Slate Medical 
i^aculty prior to July, 1950. 

llyjt f abaci 


M.B.B.S 

(Utkal Universitv), 

L.M.p 

n.P.Bo D.D.V., D.A., D.O.R.L. 

Orusa, 


conferred by the College of Pliysicians S: Surgeons, Bombay as additional 
qualifications. 

Hyderabad State! has established reeijn'oeity for regisLialio?) tvilh the 
Orissa Ckmncil of Medical Registration. 

Medfrnl Counril o[ ] n<'^ia.-~Yhe di'grce AfBBS ((iouhaii) of the Uni- 
versity of Assam was added to the List in Schedule I. 

The Ciouncil rccommcfided lo the (Central Govertni,ent rite iiuiusion 
of the degrees c/f \hc icacliiug institutions in Schedule !, namely the 
MB1V:3 of (a) Bihar, (b) Pooiia, (c) Utkal, (d) RajT)ui.ana Universities 
and the MMF granted iiy M ost Bengal State Medical B'acadty. 

It further recommended iliat the M.B.B.S. degree granted by Osmania 
Univershv, Ilydeiabad, be transfer: cd from Schedule 11 to Schedule, I, to 
be rccogui/ed after 15th xVugust 1953. 

The Council recommended a syllabus of study for the introductory 
course in pathology and bacteriology. 

The Council lormiilalcd xlie c courses of study and drew up a list of 
requisite facilities for training fc.r post-graduate degrees and . diplomas 
granted by the universities, Lo regulate post-graduate education, the 
Council constituted a Committee to advise it on matters relating to post- 
graduate medical courses, standards or examination, teaching and train- 
ing requirements, etc. 



The Council agreed to the reciprocal recognition of medical ciiialifica* 
tions between Ceylon and the Indian Union, provided the C^cylon Medical 
Council recognised lor registration in its own country all the ijuaiilica- 
tions on Schedule I of the Indian Act. 

The Council did not consider the qiialifications gianted in Portuguese 
India as an adequate standard to justify recognition on a reciprocal basis. 

The Council had revised the recoiniiiendations on the qualifiaitioiis 
recjuired for appointment to posts of teachers and visiting Physicians/ 
Surgeons, etc., in medical colleges and attached hospitals for under- 
graduate and post-graduate teaching. 
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CHAPTKR VIll 


Dkntal Education and Registration 

Defiial Education —hi 11)53, there were 0 Dental Colleges in India. A 
new Dental Wing at the Madras Medical Ck)llege was opened in 1953. 
Under the expansion scheme ol the Dental De])artment ol Madras Medi- 
cal (>)llege and the (Government (General Hospital, Madras, the State 
Government, sanctioned Rs. 20,000 lor additions to the already existing 
act oimnoda lion and Rs. 1,55,000 towards the purchase of ecpiipment and 
material lor instituting a lour-year course leading to tlie Degree of Bachelor 
ol Dental Surgery ol the Madras Dniveisit). The first hatch ol 15 students 
was admitted in August 1953. 

I'he Calcutta Dental (a)llegc and Hospital previously imjiarted train- 
ing leading u}}to the litentiate standard (Licentiate in Dental Surgery). 
During the year undei report, the Bachelor in Dental Surgery course of 
(Galcutta llniversity was iutioduced and 25 to 30 seats made available 
each vear. Stall and ecjuipment ol the institution have been augmented, 
and a new building constructed. 

Dental Council oj India —The dr<ift regulations lor the degree course 
in dentistry drawn up by the Council wttc under the consideration of 
the (h)vernment ol India, d'he latter, in consultation with State (Gov- 
ernments, suggested to the Council to consider the desirability of suitably 
amending the dralt regulations prescribing that dental colleges, should 
be airdi.ned directly to the Dental Fadilty of a llnivcisit). The Council 
agreed to their amendments. 

I'he first examination lor dentisis, desirous of tiansfer Irom part B 
(Temporary) to part B (Permanent) to the Dentists Register vvas held 
in I line, 1953. (^f the 5 candidates wdio a])])eared, 3 w^re suc cessful. The 
second examination for such dentists was held early in December, 1953, 
WTth six candidates appearing. 

Adequate facilities for giving training to dentists under Sections 33 
and 34 ol the Dentists Act, 1948, do not exist and the response from un- 
qualified dentists was also poor. 

The minimum re<{uirements of dental departments of the general 
hospitals in India were approved by the Council. 

Legislation regarding extension of the Dentists Act, 1948 to Part B 
States, and the registration of such displaced dentists as could not get 
themselves registered at the time of preparation of the first Register was 
still under the consideration of the Government of India. No progress 
was made regarding establishment of reciprocity with foreign countries. 

Dental Registration in India.-The new Dental Council for Delhi 
State was constituted on 2Srd December 1953. The tenure of members 
^ts 5 years from the date of election. 
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The following foreign qualifications have been approved and included 
in the Schedule of Recognized Dental Qualifications appended to the 
Act, under Section 10, by the State Dental Councils of West Bengal, 
Madras and Bombay. 

(i) Dr. Med. Dent., University of Rostock, Germany, 

(ii) Dr. Med. Dent., University of Berlin, Cicimany, 

(iii) Zahnar/t Diploma, University of Berlin, Geimany, 

(iv) Zahnar/t Diploma, University r)f Freiburg, Ciermany, 

(v) Dr. Med. Den!., ITniversity of Fi ankfurt, Frankfurt, Gennany, 

and 

(vi) Diploma in Dental Suigery (D.D.S.) and Master of Suigery 
degree f)f the Bahimoie (k)llege of Denial Surgerv, University 

of Maryland, Maryland, United States ol America. 

The Uttar Pradcsli State Dental C^ouncil has recognized for registra- 
tion, the Bachelor in Dental Surgery degree of the Lucknow University, 
granted after tire 15th October, Tables Nos. 55 & 51 give rnerre 

details cm dental education and registration. 
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CHAPTER IX 

Ceni’rai. Dri]c;s Standard Cx>mrol Organisation 

Drugs Coutrol. —This rej>ori rovers the seventh year of the working 
of the (k'ntrai Drugs Staiulanl (Control Organisation and shows a steady 
increase in its ac tivities. 

The provisions of the Drugs Act were eniorced in die States of Hiina- 
dial Pradesh, Bilaspur, Kutch, Bhopal, Tripura, Vindhya Pradesli and 
Manipur with ellcct Jrom 1st April, PJ5'). Though steps were t.iken to 
imj>leinent them, they were not enlorced in part B States except in 
Travancore-Cochin. As a result ol the delibeiatioiis ol the second meet- 
ing of the Drugs Consultative Onmnittee held in August, 1952, there was 
closer liaison benveen the Drugs Controller (India) and the Drugs Stand- 
ard Control authorities in the States. I1ie advite of the Drugs Camtroller 
(India) was sought on all important matters such as tlie liandling of 
prostitutions and other (tintiaventions under the Drugs Act. 

Tlie Drugs Standard (iontrol authorities of all part ‘A’ States and 
part 'C’ Slates of Delhi, Ajmer and Oiorg fnrnislied to this Directoi'ate 
periodical reports of their a<ti\ities covering sidijetts on organisation of 
administrative and tt*sting sections, numbei of licences issued, nuinber of 
prosecutions and the results tbereol. with notes on (be nature ol such 
contraventions, manufacture o( s])urioiis chugs and new drugs and the 
dilliculties encountered. The report w^as consolidated, and circ ulated to 
.all the Stales loi inlormation and guidance. 

'The Drugs C.onsultalive (annrnittee had also recommended the main- 
tenance ol records under the Drugs Rules Iry drug manufacturers and 
dealers. y\Il the States were advised to print such records in the manner 
ret'oniniendcd by the Dings Omsultative Committee. 

A rigorous che<k was exercised over biological j^roduets su])se(|uent 
to imjiort and during storage periods in the importer's store lioust‘s. 
.Sam[)lcs were taken under rule 2() of the Drugs Rules and sent for mst. 

The removal ol tlie ‘Sole’ Agency clause from Foitu 9 of the Drugs 
Rules liad a salutary ellect on the trade inasmuch as the monopoly in 
tire impoiT of Schedule C drugs no longer vested in the hands of a few 
importers. In consecprence, the Assistant Drugs (mntrollers were called 
upon to ins})C(t the premises of jiai ties ap])Iying lor import licence as a 
pre-reejuisite to the issue of a licence in oi'der to ensure that proper and 
ade(|uatc storage facilities were available with applicants. 

Import of 7ino drugs.— The import of new drugs increased steadily 
^luring the year, and a very stringent check w\as exercised on their import. 
No new drug was permitted to be imported unless the Drugs Controller 
(India) after a close examination of the medical literature, clinical data, 
results of clinical trials carried out in other countries, etc., as supplieci 
by the manufacturer, was fully convinced of its usefulness. Clinical trials 
wherever necessary were carried out under the control of this Directorate 
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in consuitatioii witli the Indian Council of IVfcdical Research or the 
Director, Central Drug Research Institute, Lucknow. 

During the year under report, over 90 apjjlications weie received for 
permission to iinpfjit Jiew' drugs under rule .lO-A of the Dings Rules and 
permission accorded to 12 such. 

Number oj inip(»l Juvmes issued uuder the Drugs /fr/.— '1 Itis inlor- 
mation is tabulated below:— 

No. o! import licences issued on iorm lo Niinihcroi licences 

Year issued on I'o’ ni i r 


luesh Renewals Jindorsements 


1953 


M2 


147 


167 


liegisi)utinu 0 / pafrtil and propneffny chugs ul the (U'utrul Dings 
Jj{!>i)iul(h y, ('uituthc l'()5 ( el lilu at(‘.s w('ie issued bv the CcMiti.d Dings 
Laboratoiv, Caliutta lor ilie registiatioii ol drugs .is jialent aiul pio- 
j'jrietary preparations under tlie Drugs Act, during tlie year. 

Drugs Tc'flmicul ytdx’tsory Hoard ,—" 1 ' wo snb-connnittee meetings vvtae 
held in Fehruaiy K 0( toller and a im^caing ol the lioaid in October of 
the year. 

ddmiuishufiou of the Diugs Ad uud the Drugs liuJes at the polls.— 
Besi(I(*s the tlin'e major s(‘apoits ol Uombay, (iaJdiiia and i\fadras, the 
jiort of (iochin was also a detlared ])oil ol entiv ol dings ^ tlie virgatiisa- 
tion ibi tailoicing ding standard (ontrol started liinctioning on 8th March, 
1951 pndcT the charge ol a I’echnical Officer at the port. 

Idle \igou] with wliidi tlie Drugs Act and the Drugs Rule's were eri- 
iorct'd at tire ports, the deterrent adion taken against offenders and the 
suggestions made to trade from time to time raised the cjualily of impoit- 
<*(1 drugs (onsidei.ibly and icstdled in the reduction in contraventions of 
Dings Rules. 

Statistics rrgaidnig intpoii of drugs.—Aht loliowing siaKanent giACs 
the statistics legaiding the value ol imported drugs, the Irilk ol caitry, 
eu., referred to tlu‘ Assistant Drugs Cioiiirollers at the jioits ol IJoin- 
]>av, Calcutta and Madras:— 


Nos. (>1 

No. of 

No. of 

No. of 

Value of 

Name ol office Bills of 

items 

samples 

samples 

^.onsign- 

eniry 

covered 

taken 

sent 

menrs 

received 


for examina- 
tu)n 

for test 

in 

thousand 
of loipccs 


Ollice of the Assis- 1^,290 28,671 6,045 491 Si/->2'1 

lant Drugs Con- 
troller. (India), 

Bombay. 


‘Office of the Assis- 
tant Di*ugs Con- 
troller (India), 

Calcutta. 

3’4i5 

6,629 

7,395 

540 


Ollice of the As.sistant 
Drugs Controller 

4,674 

4S25 

43628 

183 

S,93i 


(India), Madras. 
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280 cases of contravention of provisions of the Di ngs Act were investi- 
gated and dealt with during the year. 

Testmg of samples under Rules 40 and 26 of the Drugs Rules.— During 
the year under report, a much larger number of samples were inspected 
and more than double the numbei of samples sent up for test as com- 
pared with the previous year. Drugs leportcd to be not of standard 
quality were ordered to be re-exported to the tomury ol manufacture or 
confiscated and destioyed. 

Import of Essential /)r?/g.v.— This Directorate was in close conlact with 
the State Governments over the supply position oi drugs, ^ and lejjorts 
received indicated that there was no shortage of essential drugs; nor were 
there complaints from the medical piolession on the import politv. 

As in previous years, the import policy was ]evieioed ‘i'is-a-tfis the 
progress made by the indigenous drug industry, and ilie ])oli( y formulated 
keq)ing in view the indigenous procluction and essciiLiality of drugs. 
Aureomycin, Chloramphenicol, Penicillin in bulk (except certain l)()Uled 
varieties), sulpha drugs, Oxyteracyc line and Insulin (ontinuecl to he on 
the Open General Licence from the General Area, and other essential 
drugs, as, Streptomycin, sera and vaccines, hismiuli salts, etc., were includ- 
ed in the Open (General Licence Irom the Soft Currency /Vreas. 

The Special Cinchona (amimiltee held its meeting from 
16th to 19th March, 195'1 at Calcutta and sidnniited its report ro the 
Union Mitiistty ol Ilealtii. I he Committee^ was ol the o}>inioii that 
from the exjxTience gained from two world wars the value of cpiinine as 
a strategic material was very great and that it should have a place in the 
national economy till a reliable alternative is produced out of indigenous 
raw materials. 

As conij^arecl with newer synthetic antimalarial drugs treatment with 
(juinine is slightly more expensive. 

Medical Store Depot.— I he Medical Stores Organisation supplied 
5,000 items to 7,458 inclentors on the basis ol ‘no profit no loss’ and an 
out-tnrn of Rs. 1,70,73,015 in 1953. 

The Organisation also handled stores for International Agencies such 
as the United Nations’ International Children Emergency Fund, World 
Health Organisation, and 1 echnical Co-operation Mission. 

Pharmacy.— The revised regulaticms made by the Pharmacy Council of 
India prescribing the minimum standard of education rec^uired for 
qualification as a pharmacist, were appioved by the Government of India. 

The State Governments were requested to commence the teaching of 
pharmacy in at least one institution in each State in accordance With the 
Education Regulations. 

A panel of twx> inspectors appointed by the Executive Committee of 
the Pnarmacy Council of India inspected the Birla College, Pilani, 

Part A States have completed the publication of the “First Register^' 
of pharmacists. The Punjab, Bengal and Bombay Governments liave 
constituted State Pharmacy Councils. 
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To secure uniformity of action in enforcement of provisions of the 
Act throughout the States “Model Rules” under Section 46 of the PJiar- 
macy Act were drawn up by the Pharmacy Council of India. These were 
forwarded to State Governments for adoption. 

The Pharmacy Council of India appointed a sub-committee to examine 
the question of changes that would be necessary in the Pharmacy Act. 

Indian Phar?nacopoeia,—Se\en out of eight sub-committees (Veterinary 
sub committee excepted) met during January to March, 1953 and scruti- 
nized the draft monographs. 

In the meeting of the Co-ordination Sub-Committee held in June, the 
final list of monographs as screened by various sub-committees was 
examined and suggestions for the finalization of Biological Appendices 
were made. 

The Indian Pharmacopoeia Committee approved the list of mono- 
graphs and appendices in respect of biological products. 

The Pharmaceutical Enquiry Committee.— The Committee toured 
extensively the various parts of the country, held discussions with State 
authorities and received memoranda from medical associations, manu- 
facturers, representatives, pharmaceutical associations and the Chemists 
$c Druggists Federation suggesting ways 8c means for developing the indus- 
try and urging uniformity of enforcement of legislation and centraliza- 
tion of administration of the Drugs Act. 


25 D.G.H.S. 
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Chapter X 


Medico-Legal Work and the Serologist Department 

The scope and nature of work of the department remained essentially 
the same as in previous years. Promptness of analysis and reporting on 
cases was maintained throughout the year. 

In 1953, 26,462 exhibits were analysed from 6,150 cases; blood and 
semen groups were determined in 6,298 exhibits from 1,216 cases. Group- 
ing work from stains has increased considerably. 

Rhesus grouping and typing in suspected cases of erythroblastosis 
foetalis has been included in the laboratory routine. 334 cases of Rh 
grouping and typing were done. 

In 1953, 11,259 cases were tested for syphilis. Auto-urinary proteose 
was prepared for allergic patients of the Carmichael Hospital for Tropical 
Diseases attached to the School of Tropical Medicine, Calcutta. 

Table No. 55 shows the work done by Chcmital Examiners of tlie 
States and the Serologist & Chemical Examiner, Government of India 
during 1953. 
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Chapter XI 


Ports and Airports Health Adointhtraiion 

Health administration of the major sea-poiis i.e. Bombay, Cairutta, 
Cochin, Kaiulla, Madras, Visakliapatnain and the inter-national airports 
i,e. Bombay airport (Santa Cau/j, (^aiciitla an[)ort (i)um Duin), Delhi 
airport (l^dam), Maclias ait port K: I’ii udiirapalli aiiport are directly 
under the control ol :hc (.ciin.il (dnetnment and regulated by the 
Indian Port Plealth Rides, 1P118 and the Indi.in Aircraft (Public Health) 
Rules 191G. These are based on the luteinational Sanitai) Conventions. 
The International Sanitary Conventions nei(' ]e])]ared by the Inter- 
national Sanitary Regulations of tlic Woilcl Health (Organisation and 
came into loree in resj^cct ol India on 2nd Manh, 1958. i'he Regulation 
permits cpiarantine measures being take i only in lesjxct ol (juarantinable 
diseases, namely, plague, smallpox, cholera, udiow Icner, louse-borne 
typhus and relapsing fevers. The Indian Port Health Rules 1938 and the 
Indian Aircraft (Public Health) Rules 1946 ha\c been revised in con- 
formity with the International Sanitary Regulations and will ccxne into 
operation sliortly. 

The most important disease from the point of view ol risk to India is 
Yellow Fever, a moscjui to-transmitted disease. Special precautions are 
taken to prevent the entry ol the disease from infected areas of Africa atid 
South America via aerial and maritime traffic. All aircraft entering India 
from the West are disinsecied as a routine measure. Persons arriving 
within 9 days of their departure from yellow fever infected areas without 
valid certificates of vaccination against yellow fever are detained in 
quarantine for the required periocls. Monkeys, being potential reservoirs 
of yellow fever infection, are not permitted to be brought into India or 
allowed to transit through India from yellow lever endemic areas, unless 
there is evidence to show that they have not been in sucli areas for 31 days 
before reaching India when they are not likely to be a source of danger. 
Eleven monkeys were seized on arrival and destroyed during 1953. 

During the year under report, sanitation in peut and airpcjrt areas 
was fairly satisfactory. The local authorities continued to be responsible 
for kec])ing ports and airports clean and free from mosquitoes and rats. 
Defects in sanitation noticed by the Pent and Airport Health Officers were 
eliminated by the authorities concerned when brought to their notice. 

During the year, the Aedes Index (stegomyia) remained well below 
1 per cent at all the ports and airports. Water supplied in port and air- 
port areas was safe and satisfactory'. Samples of water taken from taps 
and storage tanks in the harbour or on board ships were regularly tested 
and action taken when needed. Crew provisions on board ships were 
inspected and sub-standard and unwholesome foodstuffs were replaced. 

The Port Health Committees for provision of medical facilities for 
seamen which were set up in 1946-47 at Bombay, Calcutta, Madras, Cochin 
and Visakhapatnam, were reconstituted and their functions enlarged to 
enable them to co-ordinate the health activities of various authorities at 
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the poru. Reconstitution of the Port Health Committee, Calcutta could 
not l>e completed during the year. The Committee continued to look 
after the medical welfare of seamen. 

The Seamen s Clinics at Bombay and Calcutta, taken over by the Gov- 
ernment of India in 1947 and 1948 respectively and placed under the 
administtative control o[ the Port Health Officers, continued to provide 
free treatment to all seamen. The Clinic at Bombay provided both out- 
door and indoor treatment, while the Clinic at Calcutta catered to the 
needs of outdoor patients only. State Government hospitals continued 
to provide suitable outdoor and indoor treatment for seamen. Expendi- 
ture involved in the treatment of seamen “off articles under one year" was 
met by the Government of India and maritime State Governments on a 
50-50 basis, while shipping companies met the expenses of seamen “on 
articles” - 

In pursuance of the decisions taken at the International Labour Con- 
ference licld at Seattle on 16th June 1946, a scheme lor the medical 
examination of seamen by Government doctors was introduced* in Bombay 
and Calcutta in 1950 and later extended to Madras, Cochin and Visakha- 
patnam. The scheme is administered under the Indian Merchant Ship- 
ping (Medical Examination) Rules, 1951 framed under Section 26A of 
the Indian Merchant Shipping Act, 1923, its aim being to prevent engage- 
ment of physically unfit seamen on international voyages. Such medical 
examination of seamen is carried' out by Port Health Organisations. A 
high standard of examination is maintained. 31,907 seamen and trainees 
were examined at all the major ports during 1953. Of these, about 800 
were found permanently unfit for sea service. 

The tabulated statements (Tables 56 Sc 57) show the activities of 
various major port and airport health organisations. 
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Chapter XII 


MED J CAL RESEARCH 
Indian Council of Medical Research 

In 1953 the meetings of the Scientific Advisory Board and Advisory 
Committees were held in Gwalior and the Board constituted Advisory 
Committees on cholera, malaria, nutrition, leprosy, plague, clinical re- 
search, maternity and child health, filariasis, virus diseases, industrial 
health and pharmacology. 

The following Sub-Committces functioned during the year. 

Heamatological, Therapeutic Trials, Tuberculosis, Venereal Diseases, 
Liver Diseases, Evaluation of Nutritional Status, Bacteriological and the 
Nutrition Survey sub-committee. 

The Council received a grant-in-aid of Rs. 15,00,000 during 1953-54 
from the Government of India and was able to assist research in a number 
of medical colleges, research institutions and universities, in both clinical 
and pure science fields. The Rockefeller Foundation made substantial 
grants for the supply of equipment for the use of their Fellows. 

The work of the Council is reviewed briefly. Full information on its 
activities is contained in the Technical report of the Scientic Advisory 
Board which is published annually. 

Nutrition 

In the field of Nutrition, particular stress was laid on two problems, 
vi., assessment of techniques for nutritional surveys and assessments of 
the extent of protein malnutrition in the country. 

Maternity and Child Health 

The Maternal and Child Health Advisory Committee concentrated its 
attention, on problems that were met within the health supervision of 
mothers and children. 

Two Sub-Committees were appointed to review current work on, 
‘'Anaemia in pregnancy" and "Toxaemia of pregnancy'. 

Clinical Research 

To stimulate this aspect of medical research, Clinical research units 
have been set up. The clinical research unit at Bombay has found that 
there is a deficiency of vitamins Bl, B2 and B12 in oral cancer patients 
and the administration of these vitamins increased the excretion of 
estrogens. The unit is also studying hormone excretion in cases of endo- 
crine disorders in women. Normal standards of the levels of excretion of 
17 ketosteroids, estrogens and pregnanediol in women are being deter^ 
mined. 
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The clinical researcli unit at the School of fropical Medicine, Calcutta,, 
lit addition to the studies on epidemic ilropsy, conducted cheinothera- 
jpeutic and chemoprophylactic trials with newer anti-rnalarials. 'Hie unit 
was engaged in studying tlie etiology and pathogenesis of tropical 
splenomegaly. 

A Liver Diseases Sub-Gommiitee was constituted to formulate a definite 
|irogramme of work with a view to avoid duplication in different centres 
in the country. A Liver Diseases Research Unit was established at Agia. 
Besides, original investigations aie carried out at Coonoor, Bombay and 
Madras. A proforma for livei cirrhosis and allied diseases has been pre- 
pared and is available to individuals and institutions interested in this 
subject. 

A Registry of Hepatic Pathology under the auspices of the Council 
has been established at Agra. Material obtained after liver bio[>sy or 
autopsy was collected along with detailed laboratory and clinical data. 
A large number of cases from India and abroad were registered. These 
cases cover specimens of almost every type of liver diseases. 

Anaemia in India is a mrijoi medical problem. A Haematological 
Sub-(.lommittee was constituted to co-ordinate the work ol various workers. 
The Haematological Unit at C«alcutta made a very notable contribution 
by standardizing haematological apparatus and tediniques. These have 
now been adopted by various medical colleges and workers elsewhere. 

The enquiry into typhus fever in Bengal tarried out investigations on 
the eiuomological and iransmission aspects. A monograph on the mites 
of Bengal has been brought out, 

s The 'Fuberculosis Sub-Committee initiated epidemiological study on 
tuberculosis. Another study was to investigate whether the level of 
tuberculin allergy induced in human beings by B. C. G. vaccination was 
affected by exposing the vaccination site to strong sunlight immediately 
after the vaccine had been injected. 

Inter-laboratory evaluation of procedures for serological tests of 
syphilis followed in various laboratories in India was undertaken by a 
separate Sub-Committee with a view to standardise the techniques and 
study the causes of possible variation in results. 

The neuropathology unit at Bombay is engaged in expeiimeiUal 
studies on lathyrism and the pathological examination of human brains 
in cases of deaths from malnutrition. One of the objects of establishing 
tihiis unit was that it would serve as a reference centre for neuropathology. 
A large number of specimens are being referred to it for opinion. This 
included neurosurgical biojxsies, brains fiom routine autopsies i^ucl muscle 
biopsies Iroin suspected cases of muscular dystrophy, or neuro-muscular 
atrophy. 

An enqturv to study in detail the endemic focus of scliistosomiasis has 
been instituted at the Grant Medical C^ollegc, Bombay. 

Other clinical research studies were on immunological properties of 
lens and uveal proteins at the Seth G. S. Medical College, Bombay; the 
investigations into the chromatophoro tropic hormone of the pituitary 
glatici and its employment in the treatment of pigmentary diseases of the 
skin at the Central Drugs Research Institute, Lucknow; and the studies 
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on the incidence of Penicillin resistant Staphylococcus pyogenes and 
serological types of C. diptheria in Calcutta. 

Indigenous Drugs 

The work done by the Indigenous Drugs Enquiry at the Drugs Rc* 
search Lal^ratory, Jammu has shown that there were more than fifty 
important essential oil bearing plants growing in the North-Western 
Himalayan region. During the year under review, some of these essential 
oils were studied with regard to their pharmacological properties. 

The Indigenous Drugs Enquiry at Calcutta studied the actions not only 
of Rauwolfia serpentina but also of Ergot and Veratrum alkaloids. The 
work done by the Enquiry revealed that oxytocic activity of Daemia 
extense compared favourably with Ergometrine hormones. It was found 
that crude extracts of Daemia extense maintained their activity on storage 
better than its purified active principle. 

Industrial Health 

The Council has constituted an Industrial Health Advisory Committee, 
the functions of which are twofold: firstly, to recommend to the Council, 
the subjects requiring immediate study. Its second important activity is 
to help industrial administration of the rountr}\ 

An Industrial Health Research Unit which was set up at the All-India 
Institute of Hygiene and Public Healtli, Calcutta in 1947 has so far com- 
pleted work with regard to (1) the incidence of acute lead poisoning in 
printing industries, (2) the eflect of excessive noise on the individual out- 
put of weavers in jute industries, (3) an assay of the various indices of 
comfort applicable to Indian conditions, (4) the gioss effects on the health 
of women who work in industries, and (5) the incidence of occupational 
dermatitis. 

The unit carried out investigations, on (1) Porpliysin excretion in 
common tropical diseases and in lead poisoning, (2) employee attitude and 
morale, (3) salt and water metabolism, and (4) animal experiments on the 
toxicity of mineral dusts. 

An enquiry into the problem of traffic accidents and accident-prone 
personnel amongst bus and tram drivers in Calcutta, at the Calcutta 
University, promises to provide definite means of screening psychologically 
those individuals who are likely, to be accident-prone. 


The enquiry into the effect of sewage treatment and excreta disposal 
methods on intestinal parasites and the enquiry into the treatment and 
hygienic disposal of lac was held at the All India Institute of Hygiene 
Public Health, Calcutta. The results that w^ere obtained have made it 
possible to design disposal plants which could be utilised in large scale 
and small scale lac factories and would also facilitate recovery of useful 
bye-products and to permit the re-use of the effluent for treating seed lac 
in tne early stages. 

A symposium on industrial health was organised by the Council in 
Bombay in September, 1963. The symposium ’^vas well attended by ad- 
ministrative and medical representatives of industries. 
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Virus Diseases, 


The Polio Research Unit in Bombay, restricted its work mainly to 
(a) the isolation of new strains of polio-myelitis, (b) the isolation of 
strains from sewage, and (c) epidemiological studies to determine the 
mode of spread of the disease; i 

Several strains of influenza viruses have been isolated at Coonoor. 
No information was, however, available about the antigenic make-up 
of the Indian strains and their relationship to well-known foreign strains. 
Twerty-three strains of influenza viruses were taken up for analysis at 
the Pasteur Institute of India, Coonoor. The fowl has been found to be 
very satisfactory for production of ant-sera against influenza virus strains 
due to its low chuinnibitor content, ease of immunisation and bleeding* 
and ready availability. 

The Virus Research Centre in Poona, set up jointly by the Indian 
Council of Medical Research, the Government of Bombay, and the 
Rockefeller Foundation for the study of the arthropoid-borne virus 
disease of man and domestic animals was formally inaugurated in 
February, 1953. In the following June, a systematic attempt was made 
to isolate the viruses. Two strains were isolated which remain to be 
classified by appropriate immunological methods. 

The Rabies Enquiry at the Pasteur Institute carried out investiga- 
tions to determine, (1) whether the 5 per cent Semples’ vaccine manu- 
factured by the Institute had any protective value under circumstances 
in which controlled untreated groups have been observed, and (2) whether 
there was any variation in the mortality rate as a result of treatment with 

5 per cent Semples’ vaccine compared with the 1 per cent, vaccine. The 
treatment with 5 per cent. Semples, vaccine was superior to that obtained 
with 1 per cent vaccine and saved four out of every five persons who 
would otherwise have succumbed to rabies. 

Publications 

The two Journals under the auspices of the Indian Council of 
Medical Research, viz., the Indian Journal of Medical Research and the 
Indian Journal of Malariology continued to have a large circulation. 
The Council maintains its own library at Kasauli. It has set up a photo- 
stat and microfilm service units and a similar unit at Bombay. A large 
number of microfilm and photostate copies are supplied to several 
medical colleges and research institutions. 

II. Indian Cancer Research Centre Bombay 

The Indian Cancer Research Centre was inaugurated in December, 
1952 and has since become a centre for research and education in cancer. 
Laboratories have been set up and manned by the returning members 
of the staff after training abroad and other departments have been opened 

6 started to function. 


Neuropa thology 

III addition to surgical pathology and clinico-pathologiryil work, two 
types of experimental studies have engaged the attention at the Neuro- 
pathology unit established at the Tata Memorial Hospital in 1949. 


80 



(a) Pathoganesis of Lathy tism. -In order to investigate the role of 
Lathyrus sativus in the causation of lathyrism in the country, experi- 
mental work has been in progress on rats and monkeys. The aiiimaJs^ 
are being maintained on diets incorporating Lathyrus sativus in propor- 
tions varying from 70—100 per cent. Wistar rats kept under observation 
on this regime for several months have not shown any clinical evidence 
of disease, nor has the examination of the viscera and the nervous sys- 
tems of these animals revealed any changes suggestive of Lathyrism. 

(b) Effects of radiation on cutaneous Fiftyone biopsies from 

the earskin of 6 rabbits have so far been studied after irradiation in doses 
varying from 50r to 10,500r; and at time intervals varying from 1 to 2jS 
days. Intravital staining with methylene blue was cm|)loyed. IJn- 
irradiated skin biopsies provided controls. Histologically, damage to the 
intra -dermal nerve twigs was noted only after doses heavy enough to 
cause tissue necrosis (about 15,00r). were used. 

Leprosy 

A study of cutaneous nerves in 232 persons with leprosy has revealed 
quantitative and qualitative changes in the intradermal nerve twigs, in 
both neural and lepromatous types of the disease. Structures resembling 
organised nerve-endings could be demonstrated in only 4 out of 121 
biopsies from human skin with normal sensations, suggesting that for 
the greater part of the body skin (the hairy skin) specific end-organs are 
not essential for the reception of cutaneous sensations. 

A histological study of early macular lesions which developed in con- 
tact with leprosy patients and changes in the skin following chemo- 
therapy, are two other problems which are under investigation. Attempts 
at transmission of human leprosy to Wistar strain rats have so far been 
unsuccessful, although some interesting lesions were observed in two 
animals. ! 


Exfoliative Cytology 

Diagnostic procedures have been developed using the methods of 
exfoliative cytology for the early diagnosis of oral carcinoma and carci- 
noma of the cervix. Cognate studies with cell suspensions obtained from 
human and animal issues are also under way to find out cell behaviour 
in different environments. 

Experimental Biology 

Cancer producing and cancer inhibiting substances.— \JndeY a scheme 
sponsored by the Council of Scientific and Industrial Research, work has 
been started to test the carcinogenicity of sulphur analogues of polycyclic 
hydro-carbons. Of the four compounds so far tested, two 4, 9 Dimethyl 
2, 3, 5, 6 dibenzthiophanthrene and 6, 12 dimethyl benzo (1, 2b-4, 4b 1) 
dithionaphthene have been found to be carcinogenic. Epidermoid car- 
cinoma develops after about fifty paintings. It is proposed to check these 
findings on tissue culture material. 

The testing of isolated tobacco fractions for their crrcinogenicity h 
another project undo’ study. 
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Tcstmg Contraceptives 

The All iiulia Family Planning Commission has reauested Central 
aid ior biological testing of contraceptives under controlled laboratory 
conditions on standard strains of mice of known breeding quality. The 
work is in progress. 


Tissue Culture 

An aitemj.>t is being made to compare biological behaviour of two 
interesting tumours in vitro viz adencKarcinoma from a cancer susceptible 
strain Dba (Bar) and Carcinoma Simplex from another line of Dba, 
devoid of milk agent which are grown in hanging drop for many genera- 
tions. The carcinoma simplex has been found to show a stronger 
proteolytic activity then the adenocarcinoma. Such fundamental differ- 
ences in the cell physiology may be correlated with the presence or 
absence of the milk agent in two tumours. The short term cultures of 
both the tumouis are being investigated under the Electron Microscoi>e 
for physico-chcmit al nature of the milk-borne agent. The roller tune 
cultures are being used for growing normal chick embryo heart tissue 
and treating them with compounds to be tested for their carcinogenicity. 
Elaborate experiments are being planned to use the tube cultures as well 
as the slide cultures for testing the biological activity of cancer producing 
and cancer inhibiting substances. 

Biophysics 

Since the inauguration of the Indian Cancer Research Centre, two 
laboratories— Electron Microscopy and Infrared Spectroscopy have been 
set up for work on tlie biophysical aspects of different biological subjects 
studied here. 


Electron Microscopy 

The Indian Cancer Research Centre was given an RCA— EMU. 2D 
Electron Microscope under the American Point Four aid programme 
A systematic investigation of tissue culture of MTI (mammary tumour 
inciter) containing tumours and non-MTI containing tumours for the 
presence of particles such as those seen in electron micrographs of Rous 
Sarcoma is in progress. Tissue extracts of different varieties of mouse 
carcinoma are also being studied from a similar angle. 

A comparative study is carried out between normal collagen and 
collagen found in conditions that can be classified as diffuse collagen 
disorders. 


Spectroscopy 

This section is a recent addition to the existing laboratories and it 
is intended to employ the spectroscopic technique extensively as parts of 
the research jjrogramme carried out at the Centre. To study the 
mechanism of biological effects of ionizing radiations the Physics Depart- 
ment in collaboration with the Biology Division of the Atomic Energy 
Commission has taken up a systematic study of the chemical effects of 
ionizing radiations on substances of biological importance. Spectroscopic 
analysis of irradiated RNA, purine and pyrimidine bases have shown 
interosting results. Spectroscopy is also aiding clinical biochemistry 
investigations. 
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Biochemistry 

Tobacco and Oral Cancer: Investigation on the production o£ cancer 
alleged to result from the habit of chewing tobacco and lime, with or 
without betelnut and other ingredients of pan, is under piogress. 

Studies in vitamins and hormone metabolism: Work on vitamin B 
excretion in oral cancel patients is being extended to ind ude another 
member of the Vitamin ‘IV group, viz., B 12. An investigation of the 
effect on tlie metabolism of these vitamins after administration of 
estrogenic hormones is also in progiess. 

Studies have been initiated and the determination of noimai levels 
of excretion of 17—ketovteroids and urinary hormones in women of 
different age groups is a pre-requisite for an understanding of the 
mechanism of excretion of these substances in endocrine disorders, which 
are very disquieting to the individual. 

Clinical Biochemistry 

70 cases of different gastric disorders, such as, peptic ulcer, duodenal 
ulcer, cancer of the pancreas and cancer of the stomach, have been in- 
vestigated. From amongst these, fourteen cases with provisional diagnosis 
of cancer of the stomach, showed a high acid and alkaline phosphatase 
activity (range: 16—55 K ing— Armstrong units). Such an increased 
phosphatase activity (0—8 K.A. units) was not observed in other cases 
with provisional diagnosis of peptic ulcer or duodenal ulcer. These 
studies show that this test may prove useful as a diagnostic procediu'e 
for cancer of the stomach. 


Human Variation 

The main problems engaging attention are human bl(x>d groups, 
hereditary diseases and defects, endocrine disorders, family studies lor 
heredity and linkage. 


Statistics 

Statistical studies are in progress on the great incidence of oral cancer 
as compared with other forms, its relation to various forms of tobacco 
chewing and smoking and the relation of circuriu ision of the male to 
the incidence of carcinoma of the cervix in the female. 

Biology division— Atomic Energy Commission 

The Atomic Energy Commission, quite early in its career, established 
a small unit (Cell Biology Unit) in the laboratories of the Tata Memorial 
Hospital, Bombay in 1948. Later, it decided to start a medical and 
Health Division in close liaison with the Centre to keep a ( heck on the 
health of the wwkers of the Atomic Energy Commission. Some of die 
reseat ch pioblems being investigated may be enumerated:— 

1. Influence of total body irradiation on the biosynthesis of nucleic 

acids. 

2. Influence of total body inadiations in intestinal E coli. 

3. Configurational changes induced by Ionising radiations. 

4. Role of calcium in breast cancer in C3H strain of mice. 
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5. A better method for the hyilrolybis of proteins. 

6. Cytological effects of whole body radiation on Ehrlich ascitic 

tumour. , 

7. Cytology of primary, transplanted and ascitic tumours in mice^ 

rats and hamsters. ' 

8. Molecular Organisation and Finer Structure of Chrcnnosonies. 

Medical Division— Atomic fjiergy Cojnmission 

1 he Atomic Energy Commission of the Government of India also 
decided to organise a Medical Division at the Centre (1) to safeguard the 
health of personnel exposed to radioactive materials by periodical Medical 
Examination and blood-count check-up; (2) to suggest and supervise the 
setting up of monitering facilities of personnel and eejuipment as well 
as the organization of film badge service; and (3) to maintain a reference 
file on radiation health hazards, monitering and protection. 

III. THE GENERAL RESEARCH INSTITUl'E, KASAULI 

As in the past, the Institute continued to manufacture and supply 
large quantities of vaccines and sera, such as, cholera, T.A.B. and anti- 
rabic (human, dog & other animals) vaccines, antivenom, anti-diphtheric 
and high titre sera, tetanus toxoid, etc. bacteriological examinations and 
sample tests were conducted. 

Research and Other Activities in Rabies 

Considerable interest has been shown in recent years in serum therapy 
in experimental rabies. Detailed investigations of the value of rabicidal 
serum in street virus infection of guineapigs show that treatment with 
rabies serum alone cannot protect rabies-infected animals but serum 
followed by a course of 5 per cent Semple’s Vaccine gives good results; 
these results, however, are no better than with vaccine alone, provided 
distilled water is used as menstruum for the emulsification of brain tissue 
from which the vaccine is prepared. 

The immunizing value of Semple's Vaccine prepared in distilled 
water was the subject of field investigations during 1951 and 1952. Health 
resturns received from the treatment centres show that the incidence of 
hydrophobia has been reduced following the introduction of Semple’s 
Vaccine prepared in distilled water. The use of increased dosage from 
5 c.c. to 10 c.c, of vaccine is not advocated except for face bites and serious- 
ly bitten cases, as the field trials have shown no significantly better results. 

Comparative tests carried out with a 20 per cent Semple's Vaccine 
and 6 per cent Semple’s Vaccine have shown that a “Single dose” therapy 
for dogs with a 20 per cent vaccine affords good protections, though it 
is not of as high an order as 6 repeated doses of 5 per cent. Semple's 
Vaccine, A method of preparing 20 per cent vaccine and its inactiva- 
tion has been perfected and is now in routine use. 

C/ioZcm.—Investigations were carried out on the action of cholera 
coiiagenase and elastinase on native collagen and elastin. Further work 
on the nature of the enzyme dissolving purified collagen indicated that 
it was a trypsin and that it would dissolve fresh muscle tissue and the 
protein of cholera vibrios. In view of the fact that vibrios may produce 
similar enzymes inside the human gut and the enzymes would be in very 
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-close contact vriili ilie intestinal wall, one cannot ignore the effects of these 
enzymes in explaining intestinal flux so characteristic of cholera. 

Histamine, a toxi(‘ product produced by cholera organisms and alleged 
to be an agent responsible for the cholera syndrome, was tested for its 
effect on peristalsis and jiermeability of the intestine. In a concentration 
of 1 in 5f)0, no ciiange was observed either in peristalsis or in permeability 
of guinea pig intestine. 

Cholera organisms were grown in (i) excised pieces o! guiiieapig 
ileum, (ii) intact intestinal loops of living guincapigs. I'lie effect of 
treatment on the j^enneability of the gut was examined in c()mpari.son 
with the contiguous look of gut ol the same animal, kept under identical 
conditions but without clmlera infection. Significant increase in per- 
meability was noticed in tire cases of infected gut. 

Stuefies on standarefisation of cholera vaccine have been completed 
and a report on the findings has h(*en submitted to the Kxjrert Committee 
on Biological Standardisation, World Health Organisation. 

M iscelloneous— Reports have appeared about the toxic hazards of the 
commc.)nly used insecticides like D.D.T. Pyreihnini, etc. Guineapigs 
which were exposed for long j^eriods to these itrsectic ides were antopsied 
and sectioned. Histological examination of lungs, liver and other organs 
did not show any pathological chairges whicli could be attributed to the 
action of insecticides. 

IV. 1 HE ALL INDIA INSTl LUTE OF HYCHENE AND PUBLIC 
HEALTH, CALCUTT A 

As in previous years, the Institute activities related to the training of 
public health personnel ol diilercnt categories and to the carrying out of 
researches in various ]m)hlems of public health importance. 1 he Klaternal 
and Child Health S< heme sponsored by the (»(;\c‘rnment erf India in 
cc^llahoration with the United Nations’ Iriiernational Cdrildrerrs’ Em- 
ergency Fund, World Health Organization was also implcmcrrted and 
three international experts provided by tire latmr jcn'ircd the Institute. 

The institute did lan undertake any manufacture cjf Sera and Vaccines 
etc. dining the year, hut it gave the usual prophylactic inoculations 
against yellow fever to S, 102 persc:>ns going abroad and to 7 against typhus. 

A total of 7051 routine samples were examined. 

/ic.ycarc/r. —Among the problems investigated, the following may be 
mentioned:— 

Cholera.— The Examination of samples of water, silt and fish from 
the river Hooghly was continued. Cholera vibrios were isolated only 
from water and that too c^uly during the periods of cholera epidemics 
in the area. N.A.G. vibrios were obtained from all these sources and 
typed according to Heiberg's classification. An analysis of the data, so 
far collected, has shown a striking correlation between the periods of 
cholera epidemics and the seasons of prevalence of N.A.G. vibrios of 
Heiberg's Groups I and IL In view of this, it appears essential now to 
study more intensively the N.A.G. vibrios. 
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A series of experiments were conducted to study the viability of 
cholera vibrios in the alimentary tracts of certain fishes by the technique 
of artificial infection. The results of these experiments considered along 
with (i) the correlation observed between the prevalence of N.A.G. 
vibrios, and (ii) the data on the occurrence of N.A.G. vibrios in clinical 
cases of cholera during the initial and final stages of cholera outbreaks, 
seem strongly to support the mutation theory. 

Studies on the mucinolytic enzymes produced by cholera vibrios and 
non>aggIiuinable vibrios were conducted during the period under re- 
port. It Jias been observed that the elaboration and maintenance of 
([uantitative activity of mucinase is influenced by several factors, PH. 
and moisture. Indications are that the intensity of mucinase activity is 
of gi eater significance than its mere presence. 

Investigations on typhus were aimed at elucidation cjf the 
exact mechanism of transmission of R, orieni/ilis by T. delicmis in 
humans. Experiments to infect upto twelve linear generations a brood 
of mites obtained from an area from where scrubtyphus had never been 
reported, have so far been negative. 

Tuberculosis infection and mortality in rural areas close to an indus- 
trial toxvn,—'The main purpose of this investigation was to ascertain the 
extent to which tuberculosis infection and morbidity in a rural area 
was influenced by its nearness to an industrial town. Certain villages 
situated in A Vest Bengal were selected. Tuberculosis infection rate was 
found to be 38*9 per cent, the proportion of positives being higher in 
males than in females, and the total morbidity rate worked out ]-55 per 
cent as against 0*6 per cent previously re})orted. Xciihcv tin* infection 
rate nor morbidity rate was apparently influenced by the distance of the 
village groups from the indtustrial centre. However, the factors which 
were found to influence the tuberculin-positive reaction in order of im- 
portance were (1) employment in industries, (2) frequent visits to towns, 
(3) daily movement, (4) outdoor occupation, (5) moving about, (6) 
occasional visits to towns, and (7) indoor occupation. Evidence was also 
found that middle class families bore the worst brunt in rural areas, and 
the very poor families, suffered more than the poor families. 

Studies on the Epidemiology of Plague in Calcutta.--- {;\) Bionomics 
of rat fleas in relation to epidemiology of plague in Calcutta was under- 
taken to determine if there was any correlation between the breeding 
and other bionomic habits of the local flea and the occurrence of human 
cases of plague in the recent outbreak in Calcutta. There were two 
waves of growth of X. cheopis (the vector species of plague); the prin- 
cipal one was in winter months, immediately preceding or covering the 
period of epidemic wave of plague and a second minor one during the 
rains. Though, ordinarily, females fleas preponderate over the males in 
number during these seasons, there was an appreciable increase of the 
males this season. The breeding season for X. astia a poor transmitter 
of plague, on the other hand, was during the rains extending over to 
autumn. These findings were corroborated in the field. The longevity 
of starved fleas was found to be low, being highest during winter and 
lowest during the rains. In this respect X. cheopis fared slightly better 
than X. astia. The study of the biting propensities also revealed that 
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X, cheopis was normally a poor feeder on man, but the propensity in- 
creased during winter and spring both for human and rat blood. It 
was, however, interesting to note that neither X. cheopis nor X. astia 
developed fully mature eggs when fed on human bloodi; but they readily 
did so when fed on rat s blood. 

(b) A comparative field study in the plague endemic ward No. 8 and 
plague-free ward No. 10 in different seasons showed that the endemic 
ward 8 had more R. rattus and R, noixjcgicus, more cheopis anti higher 
flea indices, more rat holes and greater rat densities tlian the non- 
endemic ward No. 10 and so ward 8 provided greater fat ilities for pro- 
pagation and perpetuation of plague infection than ward 10. Both 
mouse inoculation test and cultural examination of ban lies of fleas, re- 
covered from these two w^ards during the period uiuler ret iew, yielded, 
however, no typical plague ])aeillus. Of the soil samples tollcded and 
examined from rat borrows 20*5 per cent from ward 8. showed free fleas 
and larvae. These findings have helped in the clarilH aiion of some of 
the local problems of endemicity of plague in C^alnitta. 

Effect of sexvage treatment methods on the surmifaJ of intestinal para- 
sites. —Studies on this problem were continued during the year. Effluent 
samjdes obtained from septic tank-ri/m-trickling filter treatment showed 
the presence of ascaris and hookworm ova. d'he ellec t ol digestion ol 
sludge on the viability of ascaris eggs and the rate ol their survival 
under varying conditions of heat and moisture were studied in the labora- 
tory. A suitable design for the construction of an experimental treat- 
ment plant was completed. 

Hygienic treatment and disposal of Lac xoastes.— The results obtain- 
ed show that by this method, a final effluent having a B.O.D. of the 
order of 500 ppm. can be produced. The suitability of intermittent 
sand filtration for treatment of lac wastes was studied ami the data 
analysed with a view to standardize design. 

Enquiry on the presence and viability of pathogens in night soil 
cor7zpoj/.— Laboratory procedures for the quantitative enumeration of 
helminthic ova occurring in compost material were standardised and a 
suitable method for studying viability of parasitic eggs under laboratory 
conditions was worked out. Work on the isolation and enumeration of 
Salmonella and Dysentery group of organisms was taken uj). 

Estimation of argemone oil in mustard oil by the Biomide-Bromate 
The bromide-bromate qualitative colour test for detection of pre- 
sence of argemone oil in mustard oil has been further improved so that, 
the quantity of argemone oil present can be estimated with the help of 
a Lovibond tintometer. It was found that, except seasame oil, none of 
the following common adulterants of mirstard oil, viz., linseed oil, 
groundnut, niger seed and mineral oil interfered with the test. 

The value of some common foodstuffs high in methonine content in 
ameliorating .experimentally ixiduced fatty livers in rats by dietary 
mcam.— Curative diets based on the methionine analysis of foodstuffs 
carried out in the laboratory, were worked out to include such items as 
are commonly available, viz., black gram, broad bean and ground nut 
bacause of their relatively high methionine content. Three diets, each 
containing one of the three items mentioned above, were found to have 
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-curative value in experimental fatty infiltration induced in rats by 
dietary means. The choline content value of thejsupplement diets was 
parallel with the methionine value. ^ 

P/ii^noderma.—Work was continued on this problem. The effect of 
supplementing linseed oil therapy with pyridoxine gave better response, 
and available evidence showed that the beneficial effect was not in- 
significant. 


Health Suwey of the Urban Families.— The survey of the health status 
of a community, served by an urban centre in Calcutta, was completed 
during the period. The total number of families included in the survey 
were 1,002 comprising of 5,646 persons. 78 per cent of the families were 
single families and the average size of the family was 5*6. 47*6 per cent 
of the population were females and half of this group were above the 
age of 18 years. There were 1,069 children undier the age of 5 years. 'Fhe 
average number of people per room were 3*6. I'he percentage of 
literate women was 64*5. 16 per cent of the families were keenly interest- 

ed in controlling the size of the family and followed the methods 
though not very regularly, cmly 4*3 per cent practising it regularly. 

2.5 per cent of the women of the child l>earing age were sterile, ^^ovbidity 
rate in the area was 6*2 ])er cent during the peiiod of survey. Of this, 

65.5 j)er cent were ambulatory cases and the rest confined to bed. With 
regard to the diseases prevailing, respiratory diseases, including tuber- 
culosis of tlie lung, formed the most important cause. When divided into 
iion-tubercular respiratory diseases and tubercular respiratory disease, it 
was found that 8*7 ])er cent of the total illness was due to the lormer and 
7*6 per cent to the latter. Skin diseases contributed 14 per cent towards 
the total morbidity figure, gastro-intestinal diseases were responsible for 
10 per cent, and communicable diseases for 4*8 per cent. These causes 
clearly stress the importance of instruction in personal and home hygiene. 

The role of human bcin<r as a link between successive cholera chide- 
inics.—How and where the choleia organisms exist between successive 
epidemics when there are no cases of the disease has not been clearly 
understood. The large mass of statistical data collected at Trichinopoly 
was analysed to obtain a clue to this problem, but it did not sup}>ort the 
hypofliesis that human beings w^ere the link between successive outbreaks 
of cholera. 

Investigations on several other problems, such as, social factors in the 
continued prevalence of certain diseases in the tropics, e,g,, cholera, a 
general health survey of Sikkim State, low sodium diets, normal blood 
picture of expectant mothers, opinion survey on population problem, 
evaluation of nutritional status, etc., and activities at Singiir Health Unit 
in regard to environmental sanitation, epidemic diseases control, public 
health laboratory services, health education, etc. were pursued during 1953. 

V. THE SCHOOL OF TROPICAL MEDICINE, CALCUTTA 

The School has conducted work on the following subjects:— 

(i) Recognition of the mode of action of Rauwolfia serpentine in 
lowering blood pressure and dtemonstration of a marked 
vaso-dilator effect on renal blood-vessels. 
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(ii) Observation on the variation in composition of the toxic 

alkaloids of the whole or crushed Argemone seeds by aclioa 
of air and light. 

(iii) Development of a simple culture medium for fusiform 

bacilli. 

(iv) Cytochemical observations on E, histolytica, P. herghei and 

L, donovani. 

(v) The single dose treatment of malaria and tapeworm infection 

with mepacrine. 

(vi) Recognition of a case of histoplasmosis for the first time in 

India. 

(vii) Paper chromatography method for identification of digitalis 

gill cosides. 

(viii) Biodieniical obeivations on malnutrition due to protein 
deficiency. 

(ix) Investigation of newer chemotherapeutic remedies on partial 

or complete lestoration of sensation in leprotic lesions with 
Thiosemicarba/one. 

(x) Demonstration of the full development of malaria parasite in 

the mosquitoes fed on patients having paludrine treatment. 
This observation, (ontrary to the accepted view, has lately 
been confirmed in Malaya. 

(xi) Idcntihcation of two new fungi in the skin lesions of animals, 
which were transmissible to man. 

Oinsecjucnt on the affiliation of the D.T.M. with the 
Calcutta University as D.T.M. R: H., D.T.M. examination under the 
Faculty of Tropical Medicine and Hygiene has been discontinued. The 
new D.l'.M. k H. session for nine months commenced in October, 1953 
with 12 mcxlical gracliiate students from different States. 

Thirty-five medical men and nine social workers from different parts 
of India were given training in le{>rosy. A doctor from Burma, on a 
World Health Organ i/a lion Fellowship, underwent training in leprosy. 

Fwo special coinses of instruction on malaria, one for medical and 
the other for non-medical men were held at the School in collaboration 
with the All-India Institute of Hygiene and Public Health, and Medical 
and Public Health Direc torate, West Bengal. 225 candidates attended 
the course, Tlie State Goveinnieiu selec ted personnel from the .ibove 
successful candidates to implement the National Malaria Cc:»ntrol Scheme 
in the State. 

The Quarterly Bulletin of the Schools has begun to be published 
from July 1953. 

VI. THE MALARIA INSTITUTE OF INDIA, DELHI 

GeneraL— The Institution held a 12 week course for Medical Officers 
(22 students attending including 2 from Afghanistan), a short course 
for Malaria Engineers (attended by 10 Engineers), and four 4-week 
courses for Malaria Inspectors (133 students) during the year. Special 
lectures and demonstrations were arranged for visiting students from 
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various Jiistituiions. The laboratories of the Institute were recognised 
by the Patna University, for tlie purpose of training leading to the PIi.D. 
degree. Excellent facilities are available at the Institute's library and 
museum for a detailed study of the subjects and requests lor references 
ai'e met in a comprehensive manner. 'The quarterly Indian Journal of 
Malariology had been regularly apj)earing since 1929. Thirteen Malaria 
Bulletins, forming part of the Hcahli Bulletin scries of the Government 
of India have been published. A section oji Filariasis has also been 
atided. 

A hatchery of Gamhusia alfinis. the raos(|uito larvae eating fisli, is 
maintained al the institute and supplies are made to workers in differ- 
ent parts oi India as and when required. 

Routine Activities.— 2G9 adult mostpiitoes and 39 larvae leccived from 
diffeient parts of the country were identified, and entomological speci- 
mens were sent to workers in India and abroad. Picj^aration of the 
J.S.B. slain and its staining tcchnicjuc were modified, standardized, and 
forwarded to institutions and workers. 

Resf\rc:u Activities 

Protozoology.— 'Three simian and one avian species of malaria j^ara- 
site were continued to be maintained. A virulent strain ol P. Jnioojfcsi 
was isolated in rhesus inonke)s from blood obtained from the Kra 
monkey from the Nuri valley near Tampin. Hie infected blood was 
flown from Malaya. During a loutine survey (or malaria parasites in 
avian hosts, two species of plasmodia P. polarr and P. rouxi were detect- 
ed in the common Indian partritlges (Titai) a lecent observation in 
India. 

Studies on the host-parasite relationship in different 
nutritional states ol the host in rats inlecied tvith P. berghei were con- 
tinued. It was found that the course ol P. berghei infection in tats on 
exclusive milk diet was milder than in those on a inilkless diet as well, 
as a diet which included milk, ffaematologital studies in rats infected 
with P. berghei showed tliat the [)arasite had a selective preference for 
invatiing immature erythrocytes, theic being a fall in erythrocyte i:oi!nt 
during the primary jrarasitaeraia, and a relative increase in polychroma- 
tophiis. During the latent peiioil. theie was good recinery, l)ut anaemic 
conditions recurred during relapses. 

Che) no therapy. —About 50 synthetic and G indigenous drugs were test- 
ed against P. gnllhiaceuin in chicks. Pyrimethamine proved 6G times 
more active than proguanil. Assessment of the comparative merits of 
pyrimethamine, proguanil and bromoguanide were madt^ against P, 
cynomolgi in rhesus monkeys. Proguanil was proved to be most active 
against this plasmodium. 

Hospital and large scale field investigations were undertaken lO' 
assess the merits of several anti-relapse drugs like (a) primaquine, (b). 
quinine-pyrimethamine with a follow-up of pyrimethamine for 8 week.%. 
and (c) (}uininc-pama([uine. Investigations on chemotherapeutic actiorv 
of Paludrine, its metabolite and that of 3:4-dichloio-analogue of Palu- 
drine on P. berghei infections in mite revealed that metabolites w'ere 
mc^re active than paludrine and the metabolite of dichloro-analogue was 
more active than that of paludrine. 





Studies were made on the reaction of 1>loo(I induced infection in 
aJbino mice lo Daraprim. No si^niricanl action was noticed on tJie 
anti sexual lonns. linestigations on spleen size in albino mice 
:\nd rats in blood induced infections levealed that splenomegaly iucieas- 
el witli ]).n asiiacnii<!. Dining lauauv, it wa> retimed in si/e, which 
ntevc! nun net! to nonnal. Tlu' splenoinegah in animal receiving anti- 
inahnia.'s in suppressive doses was ol the same ordei as in untreated 
inlet uon^. 

W.ht n l*\ rimt diamine is nstnl loi prolonged and (otilinuous periods 
in sul>(htstive doses against Pjvnoniolgi in ih(si:s monkeys, the plas* 
media (piit kis de\ (doped' a high dt'giee o[ resisianct* to the drug. I’hey 
Iwd also d(^clopc‘d cross vtsisiamt* to juoguanii a’u! hromoguanide but 
to ( idol (Xjuine. (hiinine and pv » imeihaminc' wiien administered 
togedut. ucie ob^ci ved each lo potetiiiate tlie attion ol the otiier against 
P. •j^aUnuii ('inn in chirks and P. jnh iltaruni in human malaria. Ac uon 
^\a^ evid.ent ichen combinations of the* drugs ivtre adininisteied in doses 
lutu h lowei than iIk‘ (diet five levcd. Isllect of ])\ rimethainine against 
spf)iogon\ (\(ie ol ]\ galiniacruyn in Aedes aegypti ’was also studied. 

I 'alike ])?ogiianiI, its inhihiiou cdlect iii th(‘ ch.velopmeiit of oocyst and 
spoio/oifts was o( a uaiisieni nature. Studies on liver injury associated 
’widi malaria \\vic t oiu iiuuHl. h was observed that rliesus monkeys v.dien 
kt-pt on I'wv jnotein ditn lor jieiifxls ol ()~12 wtTks, devcl(’»pe(l liver 
injure of significame ivhen inhaled with P. fy)i()}nol(j;t. Uninfected 
annua h nu the samt^ tliei did not slum any significant lesions. 

f tin < lu'iilrw ddie rate and (h'gree ol dissolution of crystals of resl* 
dual depn^ils (d inseclit ides in the ( utic ular wa\ of ins(‘cts are important 
lattius ndlueiuing tlu' to\i( itv ol c'ontact inset lit ides to insects. Inves- 
liganoMs diowt'd that (lie dissolution ol crystals in the ('uticular wax of' 
tiflinlo and AtiojPiclr^ stcjtlinisi starltxl almost immediately arul 
fliat ihc\ almost coniplettdv disappcsncxl in a and li hours respectively. 
In tht‘ tast (d Cnirx fafii^^ynt.s, civsials nere bbser\ed intact even after 
21 hourN 'Fhf^se observations are of considcTable interest and are in 
(OTifonniix with tlie natural biological resistance of C//h'v faii^ans lo 
DDT re<^id'ual deposits. 

iiTvestieations weie nnderiaken to delentiine lesisiancc if any, deve- 
loped b' (ulitine inoscjnitoc*s to DDl’ and it was observed tliat the 
nu>sr|uitms captured from a DD'I’ spraseci village ivere louiul to be 
compiirat (d\ less susceptible to Dl^'F iIkui those' from an unspra^ed 
village. \A hen the strain of Culrx Int loans resistant to DDT wa.s sub- 
cc'ted to the action ol o!hc*r chlorinatetl hydrotarbon insecticides, mor- 
tality rates were loimd to be high and almost identical with those <>f tne 
normal vtrain. Apparently, DDT' rcssistant strain of Ciilex fatigans is 
iiiiliaHy not cross-resistant lo other insecticides tested. 

In another experiment, DDT was fed to fowls, and on the Tth day, 
mosquitoes belonging to the normal and resistant strains of C. fatigam 
and of orlicr species, were fed simultaneously, on tliese fowls. While 
no death cHcurrcd in the resistant strain of C. faiigans there was signi- 
ficam mortality in the normal strain in which mosquitcjes died only 
during the fust two days and not thereafter when blood meal had been 
digested anti ovaritis had matured. This metliod of feeding mos(|uitoes 
on DDT fed fowls (TOO mg/kg., BAV., three days in succession) seems 
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to provide a reliable means of assessing the widely varying susceptibility 
of different species of mosquitoes and of evaluating the degree and level 
of resistance of different strains of the same species. 

2^ield mvesii gallons 

Conclusions on the field studies in progress since 1950 on the beha- 
viour of mosquitoes in relation to insecticidal application are:-*(i) resi- 
dual insecticidal ajq)lication does not alter the normal behaviour of 
mosquitoes as their entry into treated' houses, their feeding activity 
and their general movements, (ii) Mosquitoes show a certain amount 
of excito-repellant effect after contact with surfaces treated with DDT 
suspension and emulsion at the rate of 50 Mg. DD T/sq. ft. (iii) BHG 
deposits at the rate of 10 mg. gamma isomer per sq. ft. also exerted 
repellant effect on mosquitoes, (iv) The repcllant or excito-repellant 
effect of DDT and BHC deposits on most|uitoes is of little significance 
as regards the control ol these insects because mosquitoes pick up lethal 
doses from the deposits of both the insecticides and eventually die. 

To evaluate different insecticides against rnoscjiiitoes under different 
field conditions, studies were undertaken in the villages of Punjab, Utiar 
Pradesh and llorribay. Different dosages and (ombiiiations of insecti- 
cides used in the form of suspension arc being tested' at different places. 

Gross toxic hazards of dieidrin (25 mg./sq. ft.) to spraymen and inha- 
bitants of the treated villages were under study in Delhi State. 

Results will appear in a sub.secjiient report. 

Chemistry 

As a metabolite cjf proguanil has been known to have strong ami- 
malarial activity, a number of structurally similar compounds of the 
type l-aryl-2:4-diamiuO‘6:r)-diaikyl-l :G-dihydro-l:3:5-iria7ine were jnepar- 
ed. On testing these against P. gallinareurn, some of them were seen to 
have highly anti-malarial properties. Hiey are being further studied. 
Metabolic studies with Pnomoguanid'e (a liighly active drug similar tc 
proguanil) in monkeys led to the isolation of an active metabolite, znz,, 
l-p-bromophenyl-2:4-diamino-G:rMlimethyM:6-dihyclro-l :8:5-triazine. This 
metabolite proved twice as active as proguanil metabolite agviin.st 
P. gallinaceum. 

Plasma concentration studies with pyrimethamine (daraprim) were 
conducted in monkeys using Brodie’s methyl orange method. The 
results revealed that the maximum concentration of pyrimethamine was 
reached at least 2 hours after the oral administration of the drug and 
the plasma concentration rapidly fell wdihin 24 hours. 

Anti-malaria Operations 

Anti-malaria operations in Delhi State were intensified during 1953 a$ 
a part of the country-wide National Malaria Control Programme. 

Under this programme, almost all the villages in Delhi State and the 
#utlying Rehabilitation colonies were sprayed with DDT as a result, the 
percentage of malaria cases in relation to the population of Delhi urban 
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area showed a further reduction and was the lowest so far recorded 
(1-9 per 1,000). A further indication of marked reduction in the inci- 
dence of malaria is afforded by the continued fall in spleen rates of some 
outlying localities in the urban area where risk of malaria used' to be 
very high. 

In rural areas, the results were no less striking. The total number 
of malaria cases recorded during the year 1953 was 3-378 as contrasted 
with 18,344 immediately before the commencement of anti-malaria 
operations in the rural areas in 1946. 

Spleen rates in child population recorded in selected villages situat- 
ed in different types of areas in Delhi State gave further evidence of 
considerable reduction in the incidence of the disease. 

Filariasis 

A Filaria Section was set up at the Institute during the year under 
report. Blood samples from a number of clogs aricl garden li/ards, 
locally collected, were all founded to be negative. Infective larvae of 
Consipiculum guindientis (a reptilian filaria found in calotes in Madras) 
repeatedly transmitted either through direct injections or through the 
bites of infected mosquitoes into the garden lizards failed in develop in 
them. The utility of lizard fiilariasis of Madras calotes for the 
screening of drugs was studied. Hetrazan (Diethylcarbamzinc) a 
drug reputed to have marked (microfilariciclal) ellect in human filarial 
infe«rions, however, w\'is found inclfective against this filaria. 

The ascaricidal effect of Hetra/an w-as tested in a number of persons 
showing intestinal helminthic inlections in Delhi. Studies arc in progress. 


VII. THE CENTRAL DRUGS LABORATORY, C:ALC:UTTA 

Research 

Pharmacognostic Research 

It has shown chemically that the thin roots of Rauwolfia serpenima 
were richer in alkaloidal content than the thicker roots. Variations in 
alkaloidal content of the leaves of Rauwolfia canescens were also examin- 
ed. The study of the alkaloidal content undier different physiological 
conditions of black and white, varieties of Datura metal was continued. 

The use of ultra-violet light in indentification of genuine samples 
from spurious ones has come into prominance. This method is being 
further developed in this Laboratory. A good number of adulterated 
samples of different species of Rauwolfia plant were examined and 
simple microscope tests have been worked out to detect such adultera- 
tions. 

Pharmaceutical Chemistry.— Attempts were made to evolve newer 
methods of separation, identification and assay of drugs while conduct- 
ing routine analysis of such products. Tests en lines similar to those 
specified in the British Pharmacopoeia for the estimation of minute 
quantities of lead, arsenic and mercury in pharmaceutical preparations 
were conducted the method of analysis further developed and estab- 



lished, will be reported in due course. Ihe problem of testing and 
cstiniMtine; important individual constituents in complex mixtures con- 
tinued lo engage attention of the analysts of this Laboratory. As there 
was no official method for the estimation of Cinchocaine hydrochloride 
(Nupercaine), a new method consisting in reducing the solution with 
zinc and acetic acid, diazotising and comparing the colour with similar- 
ly treated cinchocaine hydrochloride, was devised. A quick method of 
estimating Oil of WinJergreen in ointments was devised by hytlrolysing 
and comparing the colour after the addition of ferric chloiide. lmj>ort- 
ed samples of Balsam. Tolu were examined, most of which failed to con- 
form to B.P. standards. In almost all the cases, the total balsamic acid 
contents 'were considerably low, altfiough they conformed to all other 
purity tests and chemical constants. A coloronietric' assay method of 
streptomycin, dihydrostreptoinyt in* and their derivatives and; when in 
mixtures based on reactions of the fuanidiiie groups of the .^treptidinc 
moiety of the molecule is under ilevelopment. 


BiochemisUy.—Thit ])rotein pioteose content was invcstig.ifcd and 
after tests on a large number of samples, both foreign and indigenous, 
an arbitrary limit of the protein proteose content in such preparations 
has been worked out. 

The estimation of vitamin A in complex atjueoiis mixtures presen te<l 
some difficulty. A modification of the B.P. method has beet! evolved 
which was* found to give better results. In any chemical method for 
the estimation of vitamin D, it is essential to eliminate vitamin A <uul 
non-vitamin D sterols from vitamin D because they seriously interfere 
with the test. Separation of vitamin D is done bv dilfcrential solubi- 
lity in 72 per cent ethyl alcohol followed by digitonin j)re<ipiratioii. 
The separation of vitamin A is dione by chromatographic absorption in 
Floridin earth. A new reagent, iodine trichloritle. is used for the 
estimation of vitamin D. 

Pharmacology.— In connection with the investigation of (juality of 
liver injections, a large number of samples were subjected to specific 
test for absence of undue toxicity, and the pyrogen test. These labo- 
ratory tests may help in eliminating samples likely to cause undesirable 
reactions in susceptible individuals. An interesting study has been ina»le 
of the changes which the snake venom undergoes on prolonged healirg. 
It has been observed that many of the, active j^rinciples contained in 
both Cobra and Russel Viper venom were destroyed by a temperature 
of 95®C. for 30 minutes. However, the neurotoxic factor, which is 
mainly responsible for death in cobra bite is usually preserved after such 
treatment and consequently the toxicity of this venom is not appreciably 
altered On the other hand, excepting the hypotensive effect, all other 
effects in viper venom disappear on that treatment. The toxicity of the 
viper venom is also appreciably diminished. 

A detailed toxicity study was made of a new imported diug *Spiro- 
trypan*, an arsenical preparation in solution. Slight difference in the 
toxicity figure from that worked out by the manufacturer has been 
observed, due presumably, to a difference in the strain of animals used 
diet, environmental conditions, etc. 
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Bacteriology,— VxtXimxiVdvy studies on the action of chlorarnphenicoL 
aureomyciri and ierramycin on B. coli communis, S. sonuei and Fried 
landers bacillus were made with a view to select the most susceptible 
organism for routine test in this I.aboratory. The suitability of intro- 
ducing streptolaecalis (R) in the microbiologiial assay oi Folic acidy a 
method has been examiticd and the results obtained are also reliable 
and consistent. 

A study of die factors iiiilucncing toxin and anti-toxin reaction has 
beeti undertaken. 'Fiie factor which is known as ‘avidity' still needs 
ciarification. The cjuality of diflerent therapeutic sera may vary due to 
this lactor. A detailed study oi various factors in this connection is 
being undertaken. 

Ten pajK‘rs wetc (ontrilmied by the Laboratory to various scientific 
journals during the period. 

A total number of I,jf)b samples, standard as tvell as non-standard, 
were examined in the various dcpartnieius of the I.aboratory in I95'k 


Ilallkine Inslitulc, Bombay 

During the year under review, the demand for plague vaccine fell to a 
still lower level tliaa that ol 1952. The demand for T.A.B. vaccine was 
also slightly hmc) than before. Howe\er, in regard to cholera vaccine, 
iheie was an exccpiionaiiy heavy demand during the )ear. Owing to an 
outbreak of choleia epidemic, the Institute was called upon to supply 
ovei li) million ml. ol cluiler.t vaeJue as against 8'8 million ml. in the 
pusc'ding vear. 1 he institute collaboiated with the Department of Nutri- 
tion in iinesiigaiing the canses ol outbreak of epidemic dropsy at Nadiad, 
Bombay Stale. During this )ear, the Institute manufactured more than 
one lakh bottles of parenteral solutions valued at nearly Rupees two 
lakhs. Anii-toxius and sera against tetanus, diphtheria, gas-gangrene, 
plague, dyseuteiy, snake venom, etc., were manufactured and issued. 

25,614 bacteriological, seiological and biological tests on clinical 
material were carried out in addition to 2,056 histo-pathological examina- 
tions. The Institute acted as a reference laboratory on behalf of the 
World Health Organisation for venereal diseases control programme under 
which 928 sam})les were tested revealing an agreement in results to the 
extent of 96*5 per cent, 1,909 samples of pharinacopoeial and non- 
pharmacopoeial substances were tested, and many instances of spurious 
substitutes for essential life-saving remedies wxre brought to light. 7,158 
biochemical analysis of samples of blood, cerebro spinal-fever, urine, milk, 
etc., were carried out. For the estimation of potassium in serum, a micro- 
method designed to save considerable labour was under investigation. 

During the year, 8,714 persons applied for anti-rabic treatment and 
8 more anti-rabic treatment centres were opened, bringing the total num- 
ber of such centres based on this institute for supplies to 153. Besides 
the manufacture and supply of anti-rabic vaccine, studies were carried 
out on other viruses, suen as, influenza, vaccinia and variola and herpes 
simplex. The Government of India Yellow Fever Diagnostic Unit 
remained attached to this instuute. 
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The routine work of processing and lyopihilising human plasma 
was continued. The total amount of plasma collected was 3,88,250 ml. 
and the dry plasma processed amounted to 4,28,750 ml. Side by side with 
the manufacture of plasma, the work of investigations on iso-immuniza- 
due to Rh factor was conducted. 

Demands from various Government and Municipal hospitals, Public 
Health bodies, registered medical practitioners and charitable hospitals 
for the supply of sulphathiazole in the form of powder, tablet or injection 
were fully met, and investigations for the manufacture of other sulpha- 
drugs were continued. 95 lakhs of vitamin tablets of different composi- 
tions were sold during the year, and quinine and quinine substitutes were 
retailed by the Institute. 

All the departments of this Institute carried out research in their 
respective fields of investigation, a comprehensive report of which may be 
seen in Part II of the 1953 Annual Report of the Institute. Three scienti- 
fic enquiries sponsored by the Indian Council of Medical Relief on plague, 
on the role of nutritional factors, and on Indian poisonous snakes were 
conducted. Seven students were admitted into the Institute for their 
post-graduate training leading to degree by thesis. 

The Institute, besides manufacturing vaccijic. anti toxin and toxoid, 
snake venom serum, normal and hypertonic salines, inttavenous glucose 
and distilled water, manufactured dried blood plasma, vitamin tablets, 
sulphathiazole tablets and injections and protein hydrolystate. 

Research conducted in these laboratories comprised of the following:— 

(a) Studies on vitamin ‘A’ and mode of action of vitamin ‘D’; 

(b) Studies on the nutritive value of duck egg-white, and the 

metabolism of animal and vegetable proteins; 

(c) Clinical investigations on body composition, electrocardiogra- 

phic changes in malnutrition, and studies on nutritional 

oedema syndrome; 

(d) pathological studies on liver injury and metabolic inter-rela- 

tionship of haemopoietic factors; and 

(e) field work connected with the studies on child growth. 

The annual course in Nutrition was held from March to June, 1953. 
The staff of this Institute contributed 18 papers to the Indian journal of 
Medical Research and other scientific Journals. 

IX. The Pasteur Institute of Southern India, Coonoor 

One of the investigations carried out in this Institute was to determine 
the value of ACTH in rabies. The conclusions arrived at were that ACTH 
did not appear to be of any value in animals given a challenge virus kitra- 
cerebrally, and that it did not alter the Course of disease in animals which 
had started showittg signs of rabies. It appeared to be of some value 
in cases where the virus was given .p^ipherally. The findings suggest the 
possibility that nOltmiUy there is a stioiulation of adrenal cortex in rabiis* 



It is well known tkat there is marked hypoglycaemia and glycosuria 
in animals suffering from rabies, probably due to the destruction of islet 
cells in the . pancreas. Experimental work showed that l/Srd of the ani- 
mals treated with insulin survived while all the controls died of rabies. 
A. larger group of animals will need to be experimented upon to confirm 
this finding. 

A survey in the Nilgiris and Coimbatore districts of Madras State indi- 
cated that ‘Q' fever was prevalent in those areas. 

X. The Drug Research Laboratory, Jarntnu and Kashmir 

A brief review of research activities of the Drug Research Laboratory- 
for the year is presented below. 

One of the important tunctions of the Laboratory is to make a survey 
of the flora ol Jammu and Kashmir. All the collections of plants made 
in the State have been arranged, sorted out and categorised. 


Cuhivniio)! of Medicinal Plants in Kashmir 

Successful experimental cultivation of a number of plants, xnz., Bella- 
donna, hyoscyamus, pyrethrum, digitalis has been continued. The 
import of some important medicinal plants from abroad as mentha arven- 
sis from Japan, Cnenopodium ambrosiodies var, anthelminticuni from 
Turkey, Anethum graveolens from United States of America, and Glycer- 
rhi/a glabra from Persia were arranged. 

Chemical hixfestigatwjis and In order to study the effect of 

storage, on belladonna leaves and roots, extracts from belladonna folia 
and radix and tincture belladonna, hyoscyamus leaves, extract hyoscya- 
mus, and tincture hyoscyamus; Stramonium leaves, Extract stramonium 
and tincture stramonium, were stored under conditions in which they 
were usually kept in the stores and analysed every three months. It was 
observed that except for extract stramonium which showed some deteriora- 
tion during storage, all the drugs and finished preparations kept well. 

Essential oil hearing plant.— The essential oil bearing plants of Jammu 
and Kashmir, growing wild or cultivated, were investigated and their 
physical properties compared with those growing in foreign countries. 

Nutritive value of grasses.— More than two hundred samples were ob- 
tained and analysed for their nutritive value as well as for their poisonous 
and non-poisonous character. There were about twenty species which 
possess excellent nutritive value. Data is being compiled and brochure 
on the grasses of the State, their distribution, nutritive value, and their 
poisonous and non-poisonous characters, is being brought out. 

Pharmacological investigations on Indigenous Pharmacological 

action of essential oils of four medicinal plants, Alpina galanga (Vern. 
Kolanjan), Pistacia integrima (Vern. Kaka Singi), Piper betel (Pan), and 
Nardoctachys Jatamansi DC, (Ver:-Jatamanshi Balachr) used in the indi- 
genous systems of medicine was investigated. All these four essential oils 
possess very similar pharmacolQgical activity. 
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Melia Azedarch L/?zw.— (Vern. Bak;!vaii Brek):A tree which attains the 
height of 40 ft/ is commonly cultivated in India as an ornamental shade 
tree. I'he root is acrid, bitter and anthelimintic and the fruit contains 
an amorphous bitter principle, Bakaynic acid, and sterole. A preliminary 
pharmacological investigation of Bakayanin on rabbits showed that when 
applied locally or when injected subcutaneously or intramuscularly ha<l 
no bacteriocidal action on S, aureus, B. lyphosuin, C\ inaba and Sh, Ilexner. 
Its toxicity on intraperitoneai injection was stuilied in groups of six albino 
rats. Doses above 80 mg/kg produce slight increase in rate and amplitude 
of respiratory movements. Doses upto 100 mg./kg. have no ehect on tone 
and rythm of intestinal movements. 

Research on antibioiics.—Sccieenmg woik on tlie isolation of antibiotics 
substances Iroin higher plants, soil bacteria and fungi was continued. 
Antibiotic substances isolated from Leeh hii'ta, Melia a/idirachta, and 
Cassia absus were studicii in detail. Oil obtained from leaves, seeds and 
bark possess marked antibacterial activity against gram positive organisms 
and also agfainst M. tuberculosis streptomycin resistant strain. 

Cassia absns (f’^ern. C/ias/f?n).~-lt was observed that Cassinc sulpiiaie 
inhibited the giowth of S. aureus in a dilution of 1 in 10,000 but a dilution 
of 1 in 500 was necessary to obtain inhibition of B. coli and B. typhosum. 

Screetiing of soil bacteria. -Six N])ecimens of bacteria belonging to 
actinomyces group were found to possc^ss antibiotic activity (A a low ordei. 

Syjiergistic aciioi of A niil)ioiics.— During recent years, the Laboratorv 
carried out investigations on the combined action of Penicilllin and 
Viornycin, and (2) Chloromyi ctin and Viomyiin. It was observed that 
the cultures of gram-negati\e organisms wliicli ivere resistant to penicillin 
become highly susceptil)le to it Avhen used in comhir.ation with slightly 
inhibitory concentrations of iomyrin. 

Biological sia)idarizati(m.~\Vi6\ogic\\\ assay of samples received from the 
manufacturing seciitms were conditioned. 

Twelve contributions to scientific journals stand to the credit of this 
Laboratory for the year 1953. 

XL The King Institute of Preventive Medicine, Guindy Madras 

The King Institute of Preventive Medicine was originally designed to 
serve as a Lymph Depot to supply vaccine lymph to the whole province, 
its activities have extended enormously since that time and particularly 
.during and after the war. The Institute now functions as:— 

(i) A general diagno^nc laboratory for hospitals in Madras city 

and district; ’ 

(ii) A Public Health Laboratory for the examination of water from 

protected water supplies throughout the provinces; 

(iii) Government Analyst’s Laboratory for the examination of 

samples of food under the Prevention of Food adulteration 
Act; 

(iv) A centre for the manufacture of essential biologicals as vaccine 

lymph, cholera and T.A.B. vaccine anti-toxic sera, etc.; 
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(v) A Plasma Processing centre in connection with the work ot two 
Block Banks in the City of Madras; 

(vi) A laboratory for the examination of Foods and Drugs under the 

Drugs Act, 1940; and 

(vii) A main centre for medical and public health researclies in the 

provinces. 

A special feature of the Institute is the provision of Investigation Unit 
established for the purpose of studying etiological and epidemiological 
aspect of diseases in the field. 

This Institute undertook research in the following subjects during 
1953:- 


]. (carcinogenic ellects of belci chewing with tobacco; 

2. factors inhibiting growth of tubercle bacilli in sputum culture; 

3. infantile biliary cirrhosis; 

4. tropical ec^sinophilia; 

5. use of BCG in cases of leprosy; 
f). anaemia in pregnancy; 

7. epilepsy; and 

8. sodium fluoride therapy in filariasis. 

Xll. The Central Institute of Research in Indigenous systems of medicine, 
Jamnagar, 

7'hc Central Institute of Research in the Indigenous systems of 
Medicine at Jamnagar was established in 1955. I'he year under report 
may be looked upon as one of organization. Collections were being 
made of books and paper for a Library, of specimens of herbs, drugs etc. 
as exhibits for a Museum. A pharmacy was established o prepare and 
dispense medicines in the out-patient department of the Institute’s 
hospital, which was opened in November, 1953. 
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CHAPTER XIII 

Indigenous systems of Medicine and Homoeopathy 

The Government of India had appointed a Committee in 1949 to work 
out and forward a detailed sclieme for the development of a Centre of 
Research in Ayurvedic and Unani systems of Medicine on as broad a basis 
as possible. This Committee recommended' that the proposed Institute 
should be established at Jamnagar in association with the Gulab Kunwarba 
Ayurvedic Institution. The recommendation was accepted by the Govern- 
ment of India and the Institute started to function in 1953 and received 
a grant-in-aid of Rs. 3,17,500/- in the current year, and a further provi- 
sion of Rs. 5 lakhs made for the next year for starting a j)ost-graduatc 
course in Ayurveda. 

As the Universal Health Institute in Bombay undertakes research in 
Ayurveda, Unani, Homoeopathy and Naturopathy, a grant-in-aid of 
Rs. 20 thousands was paid to the Institute during the year. 

Committee on Homoeopathy —An ad hoc Committee on Homoeopathy 
was formed in 1952 and continued to function during 1953. It was con- 
stituted with a view to discuss measures to be taken to implement some 
of the suggestions made by the representatives to the Planning Commission,, 
which were:— 

(a) A Central Council of Homoeopathic Medicine may be formed. 

(b) Suitable colleges among the existing ones to be upgraded and 

standardised and the starting of new institutions considered, 

(c) The course of instruction in colleges may be common during the 

first two years. 

(d) Facilities for homoeopathic research may be provided. 

(e) A Central Homoeopathic Drug Manufactory and laboratory 

for standardization of drugs may be opened at Lucknow. 

The Committee also considered that there should be one basic course 
of training in Homoeopathy, i,e., a Degree Course of five years made up of 
4i years of basic and hospital studies and 6 months of internship. 

To facilitate this, it recommended that (1) 3 existing Homoeopathic 
colleges in Calcutta should be amalgamated. (2) The Homoeopathic 
Colleges in Lucknow, Gudivada and Midnapore should be up-graded. 
(S) At least one college should be established tor promoting post-graduate 
training to graduates in Homoeopathy and modern medicines and a start 
could be made by developing the proposed Homoeopathic College in 
Bombay. 

(Tables 58-59 give details of practitioners in Ayurvedic and Unani 
systems of Medicine and the Teaching Hospitals with their staff for the' 
year 1953). 
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No Act is in force to regulate the registration of Ayurvedic and Uiiani 
Practitioners in the States of Andhra, Assam, Madras, Orissa, West Bengal 
Jammu and Kashmir, Rajasthan, Bhopal, Coorg, Himachal Pradesh and 
Andaman and Nicobar Islands, except those detailed in below. 


Name of the State Registration under the Act 


Bihar ..... 

. The Bihar Development of Ayurvedic and 
Unani Systems of Medicine Act, 1951. 

Bombay and Saurashtra . 

. Bombay Medical Practitioners’ Act, 1938. 

Madhya Pradesh 

. Ayurvedic and Unani Practitioners’ Act, 

1947. 

Punjab ..... 

. Punjab Ayurvedic and Unani Practiticners’ 
Act, 1949. 

^"::ar Pradesh 

Uttar Pradesh Indian Medicine Act, 
1939. 

Hyderabad .... 

. Hyderabad Medical Act No. i ol 1312 
FasJi. 

Madhya IJharai 

Madhya Bharat Act. 

Pravancore-Cochin . 

. Travancore-Cochin Medical Practitioners 
Act, of 14-10-53. 

Delhi . . . ; . 

. East Punjab Ayurvedic and Unani Practi- 
tioners’ Act. 
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CHAPTER XIV 


Voluntary Organisations and Associations, 

Indian Red Cross Society 

rhe Indian Red Cross Society provided the essentiai Red Cross 
Services to prisoners in the custody of the Neutral Nations Repatriation 
Commission in Korea during the Mission’s five months stay. 

Immediate relief measures were given by the Society during tlie 
serious floods devastating the Godavari delta in Madras State and in the 
15 districts oi Hoinbay Stale, likewise, it helped its sister Organisa- 
tions in U.K., Netlieiiands, Iran, Turkey, Greece, Yugoslavia, Gennany, 
|a}>an and Austria in times of great disasters. 

Apart from conducting a 71 bedded Home at Bangalore for the 
totally disabled ex-servicemen, numerous hospitals and institutions were 
given continuous aid as in previous years. Its Maternity and Child 
Welfare Bin can now well established gives valuable services to mother 
and child. From its Fund, a sum of Rs. 12 lakhs had been paid out since 
the inception of the Indian Forces' Medical After-Care Organi>a< ion. 

To meet the hea\N demands on the .Society budget eadi Near, a fund 
raising campaign was conducted. The Red Cross participated in the 
World Health Oiganisation Seals Sale Campaign and the World Health 
Day celebrations in the country. The .Society has on its rolls 25 State, 
32() distiict and sub-district branches witli an adult niembeiship of 
49-i:‘kk Tile junior Rcxl Cros.s membeishio rose to more than i2 lakln 
organised in over 18,000 groups. 

St. John Ambulance Association (India) and St. John Ambidance . 

Brigade (India) 

84,210 persons attended the combes of instructions in First Aid, Home 
Nursing, Hygiene and Sanitation, Motheirraft and Child Welfare, of 
whom, 65,152 qualified for the Associations Certificates, /.c., 61, (>55 in 
First Aid, 5.207 in Home Nursing, 157 in Hygiene and Sanilation and 
135 in Mothercraft and Child Welfare. T he St. John Ambuhnue ]^>rigade 
is available for public duty when recjuired. 

Tuberculosis Association of India 

The Tuberculosis Association of India helped open a 100 bedded 
Tuberculosis Hospital at Mehrauli near Delhi for the establishment of 
which, tlie Government of India contributed Rs. 6i lakhs and Lala Ram 
Samp Khanna his estate and Rs. 25,000/- in cash. The Association 
published its first number of the Indian Jouinal of Tuberculosis. 

The Association held its Annual Tuberculosis Workers' Conference 
in Mysore. Subjects relating to tuberculosis among industrial workers, 
chest surgery ancl B.C.G. were discussed. Its fourth annual Tuberculosis^ 
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Seal Sale Campaign brought in Rs, 5,72,000. The training of personnel 
was continued. 11 post-graduate students of the University of Delhi and 
8 of Punjab University were trained at the I'uberculosis Sanatorium, 
Kasauli, besides, 10 students from the College of Nursing, Delhi. 8 
candidates took the training as Tuberculosis Health Visitors. From its 
poor patients’ Fund, it was pfis'sible tc) help 117 poor Tuberculosis 
patients to the extent of Rs. 10,000. The Government of India made a 
grant of Rs. 2,02,000 towards the management of tlie 100-bed Hermitage 
Hospital for disjilaced Tubeuulosis patients. Theie are 56 tuberculosis 
hospitals, 64 sanatoiia, 155 clinks and 147 wards attached to hospitals 
with a total bed-strer^gth of 15,703, thereby showing an increase over the 
pievious year of 1,21,149 and 721 respectively. 

22 Stale Associations rcmaiiietl afliliated to the Tuberculosis Associa- 
tion of India and 5 more w^ere under formation. 

T4ind Kusht Nivaran Sangli (Indian Leprosy Association) 

The wfirk of the Hind Kushi Nivaran Sangh may be divided into 
three heads— 

(1) The u'oik of the head olluc and the work of the Organising 

Secretary; 

(2) The research Avork carried out for the Sangh at the School of 

I’ropical Medicine, Calcutta; 

(5) The woik of the State branches and Disti id branches. 

Die work oC the Head Oflice is mainly administrative aild the hono- 
lary Secretary directs the entire activities of the Sangh including publi- 
cations and propaganda. Chief among the publications is the cmarterly 
journal “Lejiiosy in India” which is issued from the School of Tropical 
Medicine, Calcutta. Other publicity materials like booklets, posters etc. 
are issued trom the Red Cross Depot, New Delhi. The Organizing 
Secrctaiy participated in the Conference on Lejirosy convened by the 
Madhya Pradesh Government to draw up a five year leprosy control plan 
ior the State. He attended the 6th Indian (Conference of Social’ Workers 
at Hyderabad and read a jiajier on social aspects of leprosy. 

The Sangh set up a (Clommittee lor formulating a plan for leprosy 
control in endemic areas to be operated through a co-ordinated effort of 
the various agencies doing leprosy work. The plan formulated by this 
Committee served as a pattern for tlie j^ilot project of the Government 
c:>f India. 

The Leprosy Department of the School of Tropical Medicine has 
been the centre of research activities of the Sangli. The main work 
during the year was to study the value of new pharmaceutical pi;epara- 
tions lor the treatment of I.eprosy, the effect of B.C.G. vaccination on 
lepromin test, the significance of positive sero-reactions for syphilis in 
leprosy, the value of intra cellular lipoids in the classification of cases oF 
leprosy etc. 

There is a State Branch of the Sangh in each of the nine part A States 
as also in the two States of Hyderabacl and Mysore. With the formation 
of Andhra State, the establishment of an Ancihra Slate Branch is under 
( onsiaeration. In rppect of each State Branch, either the Head of the 
State or a Minister is the President and top-ranking officials, and influen- 
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tial non-officials are on the governing body. In keeping with the tradi- 
tion and policy of the parent body, each State Branch works in close 
co-operation with the Government and acts as a co-ordinating agency 
between the several official and non-official bodies in the State engaged 
in leprosy work. A review of the work of the State Branches reveals 
certain evidence of expansion and growing work. 

* 

Madras State has 19 district blanches, Orissa 10 and West Bengal 5. 

Mission to Lepers 

llie Schieffelin Leprosy Research Sanatorium was opened at Karigiri, 
near Vellore in 1953 on the completion of the hospital block and staff 
quarters and the Wellesley Bailey Children's Sanatorium late in 1952, 
at Zaniurradganj, near Fai/abad with 10 dormitories and a children's 
hospital. 

The Mission operated rural mobile units and out-door clinics in cer- 
tain areas with very encouraging results. 

Kasturba Gandhi National Memorial Trust 

The Trust opened a maternity hospital at Ras in September during 
the year with an Organiser to guide the centre, llicre were whole-time 
lady doctors at Singanallur (Tamiland), Omandur (Tamiland), Auranga- 
bad (Orissa), Ras (Gujrat), Seetanagaran (Andhra), Parinchc (Maha- 
rashtra), Saragaon (Mahakoshl) and Kasturbagram (Madhya Bharat). 

Midwifery training is given in Institutions recognised by the yVclvi- 
sory Medical Board oi the Trust. Indian Nursing Council recognise the 
Trust midwifery diploma. The Trust has drawn up a syllabus for the 
two year auxiliary nurse-midwifery course. 

Five scholarships each of Rs. 75/- p.m. are awarded to students 
intending to do the M.B.B.S. provided the holders pledge to serve the 
Trust from 3 to 5 years after graduation in rural areas. 

All India Blind Relief Society, Neio Delhi 

The society held 24 eye relief camps which were attended by 20,709 
patients, 3,183 eye operations were performed. A mobile unit visited 
37 places and attended 23,052 cases. The Skxiety rendered outdoor 
treatment to 1,200 cases at the rural centres at Madanpur and Dhasa. 
Magic lantern lectures were attended by 29,125 persons when literature 
•on prevention of blindness were distributed. 

Training Nurses Association of India 

The Association has now 8 branches including the two new in Bihar 
and Punjab, and a membership of 7,185. The Florence Nightingale 
scholarship for higher study in U.K. and other scholarships totalling 
Rs. 3,900 were awarded to four other students, for post-graduate study 
in India. The Welfare Fund in 1953 stood at Rs. 19,000. A sum of 
Rs. 1,790 was paid to sick and aged nurses. The Nursing Journal of 
India continued its publication. 
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Indian Medical Association 

Membership of the Association now stands at 16,608 as against 
15,573 in 1952. The number of branches similarly increased from 445 
to 464. 

The Association celebrated its Silver Jubilee during the Conference^ 
where an Industrial and a Scientific Exhibition were opened. The 
Central Working Committee considered problems of medical interest 
as:— 


1. The Compilation of a National Register of Scientific and 

Technical Personnel; 

2. Developing a system for honorary medical officers; 

3. Providing condensed courses of M.B.,B.S. for licentiates; 

4. The enforcement of compulsory service in rural dispensaries; 

,5. The working of the Employees* State Insurance Scheme. 

The members of the Association participated with various other 
bodies, as the Indian Nursing Council, Medical Benefit Council of the 
E.S.I. Corporation and the Drugs Technical Advisory Board, of the 
Government of India. 

Due to the good offices of the Association, training facilities mostly 
of the nature of internship were made available to 35 doctors in the 
many United States and Canadian Hospitals through their Medical Asso- 
ciations and Hospitals. 

Besides, the members took an active part in relief measures to the 
flood affected areas of Bihar, Assam, Bengal and Uttar Pradesh. 

All India Medical Licentiates' Association 

With a membership of about 4,000 and a network of more than 271 
branches, the Association is continuing its many-sided activities, to good 
effect. 


All India Dental Association 

The 8th Annual Conference of the Association held in Bombay in 
May this year passed certain resolutions, which were:— 

1. requesting all State Governments to create a regular State 

Dental Services on a par with the State Medical Service; 

2. recommending all State Governments to take steps for compul*^ 

sory dental inspection of school children by registered 
dental surgeons, once or twice a year. 

Two candidates were selected for training at the Murry and Leonie 
Guggenheim Dental Clinic for 1953. A further grant was made by the 
United Trades (Lever Brothers) Calcutta of Rs. 7,500 for research on 
•'Pan chewing and incidence of Periodontal disease” to determine how 
the anterior and posterior areas of the jaw were affected. 
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CHAPTER XV 
World Health Organisations 

The Government of India participated in the following international 
conferences during the year 1953. 

(i) The Sixth World Health Assembly was held in Geneva in May 
1953. The subjects which were taken by the Assembly for technical 
discussion were typhoid fever, tuberculosis and venereal diseases. Sub- 
jects on sanitation, medical education and training etc., were also dis- 
cussed, 

(ii) The Regional Committee for South East Asia sixth meeting was 
held at Bangkok, (Thailand) in September 1953. Delegates from 8 
countries, namely, Afghanistan, Burma, Ceylon, India, Portuguese India, 
Indonesia, and Thailand attended the meeting. 

(iii) The First Regional Malaria Conference in South East Asia 
at Bangkok under the auspices of the World Health Organisation from 
21st to 24th September, 1953. 7'he Director, Malaria Institute, India 
was deputed as a Government of India representative to attend the 
Conference. He was elected Vice-President. 

(iv) The Third Regional Nutrition Meeting in South East Asia held 
in Bandung, Indonesia, from 23rd to 30th June, 1953. The representa- 
tive of the Government of India attending the meeting was elected 
Vice-Chairman of the Committee. The Conference was attended by 
delegates from France, Indonesia, Japan, Netherland, Phillippines, 
Portugal Thailand, United Kingdom (Malaya, Fiji, Singapore) and Viet 
Nam. 

The clinical types of malnutrition, endemic goitre, calcium intake 
and training of auxiliary personnel for carrying out practical nutrition 
programme were discussed. 

(v) The Royal Sanitary Institute, London, Annual Health Confer- 
ence at Hasting (United Kingdom) from 20th April to 1st May 1953. 
The Medical Adviser to the High Commissioner in London attended the 
conference. 

(vi) The Central Council for Health Education, in London Weekend 
Seminar for Medical Officers of Health in London from 24th to 28th 
April, 1953. This was attended by the Medical Adviser to the High 
Commissioner for India in London and by the Health Education Officer, 
B.C.G. Vaccination Campaign, Tripura. 

(vii) The Eight International Hospital Congress held in London 
from 25th to SOth May, 1953. The Medical Adviser to the High Com- 
missioner for India in London and the Civil Surgeon, Punjab, attended 
the above Congress. The Union Ministry of Health was enrolled as 
Class ‘A' member, i.e., full member of the International Hospital 
Federation. 



World Health Organisation 

India is a member o£ the World Health Organisation since its incep- 
tion and has been receiving valuable assistance from that organisation 
for its various health development programmes from the year 1949. 
The same year World Health Organisation Regional Office for South 
East Asia was established in New Delhi. During the year 1953 India 
received assistance worth U.S. $548,276 {i,e. Rs. 26,10,838 approximately) 
in the shape of experts, fellowships and some equipment. The Govern- 
ment of India’s contribution to the World Health Organisation during 
the year 1953 was U.S. $273,055 (i.e. Rs. 13,00,262 approximately). A 
brief note on the programmes assisted by the World Health Organisa- 
tion in 1953 follows:— 

Maternity and Child Health Programme, All India Institute of Hygiene 
and Public Health, Calcutta 

The programme started in June, 1953. The aim of the project is to 
develop the maternal child welfare section of the All India Institute of 
Hygiene and Public Health into a full department of Maternal and 
Child Health, which will provide training to students from India and 
other Asian countries. During the year 1953 assistance worth U.S.$12,914 
was provided by tJie World Health Organisation. 

Material and Child Health, Najafgarh 

The programme started in January, 1950 and was completed by the 
end 1953. I’he object of the programme was to demonstrate work in 
rural area with emphasjs on training programme. 

Malaria and Food Production, Terai and Bhahar 

This programme which started in May, 1951 was completed in May, 
1953. It was the first World Health Organisation demonstration pro- 
ject of the kind. 

Tuberculosis Control, Patna 

The programme started in September, 1951 and was completed in 
December, 1953. A teacliing training centre was established with 
World Health Organisation assistance. 

Tuberculosis Control, Trivandrum 

The programme started in May 1951 and was completed in March, 
1953. A demonstration teaching and training centre was established 
with World Health Organisation assistance. 

B.C.G. Vaccination 

The programme started in July, 1951. The object was to integrate 
B.C.G. service with general tuberculosis preventive and control pro- 
grammes. During the year World Health Organisation provMed 
assistance worth U.S. $ 31,760. 

Nursing Training, Calcutta 

The programme started in June, 1952. The object was to assist in 
developing the School of Nursing at the Medical College Hospital, 
Calcutta, including midwifery and paediatric nursing. During 1953 
assistance worth U.S. $25,763 was provided by the World Health 
Organisation. 
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Nursing Training Bombay 

The programme started in September, 1953. World Health Orga- 
nisation assisted in the education and training programme at the J. T* 
Hospital including Midwifery training. 

Paediatric Nursing, Madras 

The programme started in November, 1952 and was completed ia 
December, 1953. World Health Organisation assisted in improving 
nursing and teaching facilities in the Paediatric Unit of Madras General 
Hospital. 


Nursing Refresher Courses 

With the World Health Organization assistance three refresher courses 
in nursing each of three months duration were arranged in India. 

Venereal Disease Control 

The programme started in September, 1951. During the year 1953 
World Health Organization provided equipment to field teams and 
assisted in cardiolipin production and distribution. World Health 
Organization also helped in establishing a Venereal Disease Department, 
and Training Centre at the Madras General, Hospital. 

Yaios ControL Madras, Hyderabad and Madhya Pradesh 

The programme started in November, 1953. The object of the 
programme was to improve the health of the tribal people in the area and 
to reduce the incapacity caused by Yaws. 

Anti-biotic Production Plant : D.D.T. f Duri^ the year 1953 World Health Organi- 

Production plant : j zation provided assistance worth U.S. 

' ^ 47^503 and $ 110,585 for the Antibio- 

J tic production and D.D.T. Production 
] Plant respectively. Both these program- 
mes were transferred to the Technical 
Assistance Administration with effect from 
1st July 1953- 

Plague Control, Uttar Pradesh 

The programme started in October, 1952. During 1953 World Health 
Oiganization assisted in the training of local workers and supplemented 
existing system of survey. 

IndiLKtrial Hygiene, Calcutta 

The programme started in September 1952. During 1953 World 
Health Organization provided a professor of physiology and industrial 
hygiene and also assisted Industrial Health Unit of the Indian Council oE 
Medical Research. 


Medical College, Trivandrum 

Tlie programme started in Au^st, 1952. World Health Organization 
provided a Principal to help in developing a medical college at Trivan-^ 
drum. i 
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School of Tropical Medicine, Calcutta. 

World Health Organization assisted to train a pharmacologist for 
leaching and research at the Calcutta School of Tropical Medicine and to 
*develop a teaching and research centre there. 

Establishment of a physiotherapy school0i Bombay 

World Health Organization provided physiotherapy experts and 
necessary equipment. 

Visitmg Team of Medical Scientist 

A team of 14 professors of international standing representing a num- 
ber of pre<linical, clinical and public health specialities, spent two montlis 
in India conducting lectures, demonstrations and seminars and exchanging 
information on recent scientific advances in all the relevant specialities. 

Professor of Pharmacology, Bombay 

World Health Organization provided a Professor of Pharmacology to 
Seth G. S. Medical College, Bombay. 

Pilot Studies in Family Planning 

The programme started in May, 1952, with World Health Organiza- 
tion advising on survey and experimental studies. 

Food Hygiene 

In March, April, 1953 World Health Organization provided a con- 
sultant to advise on legislation for inspecting food of animal origin, 
modern slaughter-hoiv*e practice and food borne disease in man. 

United Nations Children Fund (UNICEF) 

India has been receiving assistance mainly in the form of equipment 
and supplies from the UNICEF from the year 1948. During the year 1953 
India received assistance worth U.S. $ 2,404,400 (/.e. Rs. 1,14,49,571 

approximately) for the following programmes:— 

Maternity and Child Health Programmes in the State of 


U.S. $ 

ifl) West Bengal ......... 306,000 

ib) Bihar '265,800 

<c) Uttar Pradesh • . . 243^000 

(d) Travancore-Cochin 97'»4^ 

(e) All India. For General Distribution 324,^02 

(2) Yaws Controh Hyderabad, Madhya Pradesh and Madras • • 39.rOOO 

<3) B.C.G. (All India; . , 125.000 

(4) Tuberculosis Control, Bihar, Delhi, Travancore-Cochin . -r i,2C0 

(5) Milk powder (All India) .... ^ 64,000 

(6) Dairy Plant, Bombay 225>ooo 

(7) Relief and emergency supplies to the State of Madras, Travancore- 

Cochin, Bihar, West Bengal and Assam .... 714,000 
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The Government of India's contribution to the UNICEF during the 
year 1953 was Rs. 15,00,000 or U.S. $ 315,000 approximately. 

Fellowships 

The Central Selection Committee nominated twenty four students for 
the Technical Cooperation Administration fellowships, four for fellow- 
ships of the Rockefeller Foundation and five for the Colombo Plan 
fellowships. The subjects of fellowship covered Anatomy, Medical 
Education, Health Education, Pharmacology, Public Health Engineering, 
Anaesthesiology and Nursing. 

The Virus Research Centre, Poona,— A joint project with the Indian 
Council of Medical Research and Rockefeller Foundation was formally 
opened in 1953. The programme of the Centre consists mainly of isola- 
tion and study of viruses of human importance which are transmitted 
by blood-sucking arthropods, and survey of human immunity to anthro- 
pods borne virus diseases. 



PART II 

STATISTICAL ABSTRACTS 




Table I 


Amount of Financial Relief sanctioned by the State Government in the form of Re- 
mission, suspense of revenue and loans and Gratuitous Relief. 


Suspense of 


State 



Remission revenue and 
loans 

Rs. Rs. 

Loans Gratuitous 

Relief 

Rs. Rs. 

I. Assam 



64.379 

.. 

7,47,465 

5,52,552 

2 » Madras 



81,29,191 

27,01,212 

4,94,64,175 1 

1,01,30,000 

3, Madhya Pradesh . 



2,47.609 

33,26,157 

67,66,000 


4. West Bengal 



40,909 

2,07,900 

51,71,000 

52,34,522 

5. Uttar Pradesh 



23,15.705 

2,42,533 

1,50,84,344 

11,83,900 

6. Madhya Bharat . 



4,930 

20,06,000 

30,45,957 

3,72,709 

7. Pepsu 



76,673 

• • 

2,62,165 


8. Saurashtra 



30,793 

1,47,60,519 

74,72,4^7 

19,200 

9 Travancorc Cochin 



29,402 

. . 

1,300 

. . 

10. Bhopal 





31,76,687 

4,410 

II. Coorg 



20,331 


I, II, no 


12. Delhi 



2,742 


1,70,000 

27,024 

13, Vindhya Pradesh . 



4,826 


3*87,217 

51,900 

14. Manipur 



86,454 



6,925 

15. Andamans 





24,493 

• • 

t6. Bombay 



28,55,229 

2,28,60,792 

2,83,95,969 

1,01,83,017 


m 



Table 2 


Population density of certain countries 


Country Last Census Population Estimates for Density 

date 1953 (in per K.M. 

thousands) 


I. Netherlands 

• 31-5-1947 


10493 

324 

2. Belgium 

. 31-12-1947 

85 t 2 i 95 

8778 

288 

3. Japan .... 

. 1-10-1950 

83199637* 

86700 

235 

4, United Kingdom . 

. 8-4-1951 

50212272 

50857 

208 

5. Ceylon 

• 20-3-1953 

8098637 

8155 

124 

6. Switzerland 

. 1-12-1950 

4714992 

4877 

II8 

7. India .... 

, 1-3-1951 

356879394 

372000 

II3 

8. Hungary 

. 1-1-1949 


9600 

103 

9. Denmark 

. 7-11-1950 

4281275 

4369 

102 

10* France 

. 10-3-1946 


42860 

78 

II, Indonesia 

. 7- 10-1930 


79900 

54 

12. China 


•• 

463493 (for 1952) 48 

13. Burma 

• 3-3-1941 

16823798 

19045 

28(1) 

14. Egypt 

• 25-3-1947 


21935 

22 

15. U.S.A. 

. 1-4-1950 

97361 

159629 

20 

16. Canada 

. 1-6-1951 

14009429 

14781 

X 


*^ProTi8jonal. 
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Table 3 

Agencies'registering Births Sl Deaths in certain Stairs 


Category 

Reporting 

Registering 

Official Channel 


Agency 

t.. Authority 



Punjab 


. Head of the Municipality 

Civil Surgeon-Director of 



family 


Health Services. 

Bihar 

. 

• 


33 

Bengal * 

« • 

• 3 J 

33 

33 

Aimer 

• • 

• 53 

33 

Municipality, Civil Sur- 





geon 

Coorg 

. 

• >3 

33 

33 

Delhi 

. 

* ••>3 

.>3 

Municipaliiy-Medical 




Officer of Health-Direc- 
tor of Health Services. 


Madhya Pradesh 


• 1 

Police 

Civil Surgeon-Director 




Station 

Services. 

Punjab 

• 

. Village Chaw- 
kidar/watch 





man 

33 

33 

Uttar Pradesh 

• 

• 33 

>3 

33 

Bihar . • . 


• 33 

33 

33 

Madhya Piadcsh 

. 

• 33 

33 

33 

Ajmer , , 

. • 

* 35 

33 

Police Station-Civil Sur- 





geon 

Coorg , 

« 

• 53 

33 

33 

Delhi 

, , 

* >3 

33 

33 

We&t Bengal 


• 33 

Municipality 

District Officer of Health. 




Director of Health Ser- 





vices. 

Bombay • * 

• • 

» 

Police 

Police Patil-Mamalatdai- 




Station 

Director Public Health 

Madias . , 

• • 

• 33 

Village 

Tchsildar-Director of 




Headman 

Health Services. 
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Uttar Pradc^. 



WestBcngal . Compulsory .. .. .. .. Except the Port, Fort ant 

Maidan areas with the 
city which cover 8*4 sq 
miles with a populatioi 
27^756 (1951 census)* 



ioggis 



, a 



« 

M 


I 


*a 


* a 



6s 


U & 

•I a 


I S 
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Compulsory 





Table 5 


BIRTH RATES & SEX-RATIO FOR THE PERIOD 1949-53 



Birth rate per i,ooo of popiila- 

Number of 


tion 

males bom 

Name of the State 

Year — ^ 1 — ^ 

— per ICO 


Rural Urban total 

female 



children 


I 

2 

3 

4 

5 

6 

1 Assam 

• 1949 

15 - 1 

15-9 

15*1 

109 


1950 

14- 1 

16*7 

14* 2 

no 


1951 

14-3 

i6-3 

14*4 

108 


1952 

14-7 

i6*o 

14*8 

108 


1953 

• • 

• , 

13-8 

108 

2 Bihar 

• 1949 

18*2 

8-3 

17*5 

104 


1950 

18*6 

7*4 

17*9 

108 


1951 

I 8*2 

7-8 

i8-i 

III 


1952 

19.3 

9*1 

i8*4 

109 


1953 

19*6 

10-5 

18*9 

•• 

3 J Bombay 

• 1949 

31*2 

25*4 

29*4 

107 


1950 

33*2 

26*3 

3 X*o 

107 


1951 

36-8 

27*9 

34*0 

107 


1952 

34 ’ 6 

30*5 

33*3 

108 


1953 

35-1 

29'7 

33*4 

106 

-4 Madhya Pradesh 

1949 

30*2 

31*5 • 

30 ’ 4 

108 


1950 

28.3 

30*9 

28*6 

109 


1951 

28-5 

28' 5 

28*6 

no 


1952 

25'3 

27*6 

25*6 

in 


19b 

28-6 

28*3 

28*5 

109 

5 Madras 

. 1949 

30-5 

33*9 

31*2 

107 


1950 

29*7 

31*8 

30*1 

106 


1951 

27-1 

31-4 

28*9 

io6 


I9<I2 

29*0 

33*0 

29*8 

106 


1953 

25*0 

31*4 

26*4 

106 

'6 Orissa 

. 1949 

26*4 

27*6 

26*6 

108 


1950 

27-4 

29-2 

27*4 

108 


1951 

24.7 

30-9 

25*0 

109 


1952 

27*0 

24*7 

27*8 

106 


1953 

•• 

•• 

•• 


7 Punjab 

• 1949 

41-7 

28.7 

39*2 

116 


1950 

40-3 

29*9 

38*3 

115 


1951 

42*0 

30*0 

39*7 

114 


1952 

43-0 

32*5 

41*0 

114 


1953 

41 *2 

32‘7 

39*6 

114 

8 Uttar Pradesh 

• X 949 

20*3 

31:9 

21*9 

118 


1950 

19-3 

31*9 

21*0 

1 19 


1951 

X 7-5 

34*9 

19*9 

120 


1952 

15*6 

29-3 

17*5 

120 


1953 

15*4 

29*5 

17 '* 4 

121 


119 


Table s^^Oontinued* 


I 

2 

3 

4 

5 

6 

9 West Bengal 

. 1949 

20*8 

15-6 

19-7 

108 

0 

1950 

i8‘4 

17-5 

i8*2 

109 


1951 

22*2 

18-5 

21*3 

108 


1952 

23*6 

18-7 

22*6 

109 


1953 

23*8 

18*9 

22*7 

108 

10 Ajmer * . 

• 1949 

26*0 

28-8 

26*6 

124 


1950 

22* 9 

37-8 

29*2 

1 15 


1951 

25‘6 

36" 9 

30*5 

115 


1952 

21*2 

22*6 

21*8 

120 


1953 

•• 

•• 

•• 

• • 

ri Coorg 

• 1949 

12*8 

80-8 

17*6 

iir 


1950 

12-9 

72 2 

17*1 

106 


1951 

II-O 

78*2 

i6*8 

105 


1952 

II -3 

82-5 

i6*4 

118 


1953 



i6*o 

1 14 

Ipi Delhi 

. 1949 

33-3 

29‘2 

30*0 

III 


1950 

35^8 

30-7 

31-6 

III 


1951 

40* 0 

31*6 

33*1 

III 


1952 

37’ 5 

29*0 

30*5 

112 


1953 

37*0 

30-9 

31*9 

•• 

13 Andhra 

• 1953 

25' 9 

27*2 

26*1 

. . 

14 Hyderabad . 

• 1952 






1953 

•• 

•• 

•• 

•• 

15 Mysore 

• 1952 

13*5 

25*4 

l6»2f 

.. 


1953 

13*0 

26*9 

i 6-5 

105 

1 6 Madhya Bharat 

• 1952 

7-3 

19*6 

9*6 



1953 

5‘9 

20*0 

8*6 

119 

17 Pepsu 

. 1952 

.. 

.. 

20*4 



1953 

•• 

•• 

18-3 

126 

18 Rajasthan 

• 1952 




105 


1953 

•• 

•• 

•• 

•• 

19 Saurashtra . 

• 1952 

3-3 

11-4 

6-1 



1953 

2-8 

11*6 

5*8 

•• 

10 Travancore-Cochin 

. 1952 

23*6 

23*5 

23*6 



1953 

22*4 

21 * I 

22-2 

•• 

21 Bhopal 

. 1952 

21*6 

19*9 

21'4 



1953 

lS'2 

20*3 

i 8*5 

118^ 

22 Himachal Pradesh 

. 1952 

19 * 3 

15*7 

19*2 

# • 


1953 

i8'8 

19-0 

188 

X12 

23 India 

• X951 

24*8 

00 

24-9 

III 


1952 

24*8 

27*9 

25-4 

III 


1953 

24*2 

27*3 

24*8 

■■ 


. .Not available. 


120 




Table 6 


Table showing the death rates in various States in India for 1952 and 1953 


Death rate per millc 

1952^ 1953 


I 

Ajmer 







17-3 

. , 

2 

Andhra 


• 






i 6*3 

3 

Bihar 







9*8 

10*0 

4 

Bombay . 

• 

• 





i 6-8 

17*5 

5 

Coorg 


9 





7*9 

8*8 

6 

Delhi 







9*9 

10*3 

7 

Madhya Pradesh 







17*2 

21*3 

3 

Madras 

• 






25*0 

17*0 

9 

Mysore 







7*1 

7-8 

10 

Orissa 

• 

9 





34*4 

32*1 

II 

Punjab 


• 





17*1 

18*6 

12 

Uttar Pradesh . 


• 


• 



10*8 

11*0 

13 

West Bengal 

♦ 

• 





10*5 

10*2 

14 

Assam 

. 

• 


• 



7*1 

, , 

15 

Himachal Pradesh (including Bilaspur) 




. , 

11*6 

16 

Hyderabad 

• 

• 

• 




, , 

, , 

17 

Travancore-Cochi n 

• 

• 

• 




6-1 

6-5 

18 

Andamans 

• 








19 

Bhopal 

• 

• 

• 




12*4 

13*7 

20 

Kutch 

m 

• 





• » 


21 

Madhya Bharat 







6*5 

5*7 

22 

Manipur 







4*9 

4*3 

23 

Pepsu 







• 8 *2 

9*1 

24 

Rajasthan 







. . 


25 

Saurashtra 


• 






, , 

26 

Tripura . 

9 






1*5 


27 

Vindhya Pradesh 

m 

• 



» 




28 

India 

9 

• 

• 

. 

• 


12*1 

11*2 


. . Not available 


m 



Table 7 


INFANT MORTALITY RATE 


State 


Year 


Deaths 


Rate per 
mille of 
live births 


I 

Ajmer 

• 

• * 

» 

. 1950 

2,430 

I 2 I*I 






1951 

1,899 

89-4 






1952 

2,151 

139-2 






1953 

*• 

• • 

2 

Andhra . 

• 

• • 

• 

. 1953 

70,271 

129*2 

3 

Bihar • 


« • 


. 1950 

57,36s 

8 o '3 






1951 

65,097 

89-3 






1952 

52,231 

68*9 






1953 

54,897 

70*6 

4 

Bombay • 


• • 


. 1950 

1,39,646 

126*7 






1951 

1,42,633 

XI 7*2 






1952 

1,42,843 

1 X 0*3 






1953 

1,47,208 

117*6 

5 

Coorg • 



, 

• 1950 

243 

63*0 






1951 

216 

59-6 






1952 

194 

49-8 






J 953 

229 

57-2 

6 

Delhi 


• « 

. 

* 1950 

5 > 23 i 

98*1 






1951 

4,926 

84*0 






1952 

4,897 

86*7 






J 953 

5,519 

89*0 

7 

Madhya Pradesh 


• • 


• 1950 

1,18,556 

196*1 






1951 

1,17,908 

193 *9 






1952 

92,711 

168*5 






1953 

1,04,370 

169*2 

8 

Madras 


• • 


• 1950 

2,17,641 

130 *1 






1951 

1,86,306 

1X8*6 






1952 

1,83,554 

108*2 






1953 

11,889 

113*8 

9 

Mysore . 



• 

• 1951 

, , 

, , 






1952 

11,153 

72*8 






1953 

12,304 

78*9 

10 

Orissa 

• 

• • 

• 

• 1950 

34.131 

157*6 






1951 

37,363 

l$8*8 






1952 

59,775 

159-2 






1953 

54,943 

153*3 

XI 

Punjab 

a 

• a 

• 

• 1950 

76,145 

i 6 o *3 






1951 

62,254 

123*4 






1952 

67,621 

126*6 






1953 

70,135 

133 * I 

12 

Uttar Pradesh 

• 

• • 

a 

. 1950 

1,36438 

104*3 






1951 

1,61,934 

129*3 






X 952 

144,214 

129*1 






1953 

1.36,143 

I 2 X *6 


m 




INFANT MORTALITY ^TBr-iCoftUtmd) 



State 




Year 

Deaths 

Rate per 
mille of 
live births 

n 

West Bengal 




* 1950 

5«»374 

126*2 






1951 

58,140 

109*5 






1952 

5«>299 

99*6 






1953 

54,302 

94*1 

14 

^^ssam • • • 

• 

• 

• 

• 1950 

xi«o6i 

100*5 






1951 

10,113 

89*5 






1952 

9*719 

82*6 






1953 


• • 

15 

Himachal Pradesh 



m 

• I 9 SI 








1952 

, . 

, . 






1953 

2,172 

103*4 

16 

Travancorc-Cochin . 




• 1951 








1952 

9^3 

41*4 






1953 

8,498 

39*5 

17 

Andaman . 



• 

. 1951 








1952 

22 

62*7 






1953 

21 

34*1 

18 

Bhopal 

• 


» 

• 1951 

.. 

.. 






1952 

3*007 

166 *7 






1953 



19 

Kutch 



a 

• 1951 

.. 

.. 






1952 

214 

127*6 






1953 

•• 

•• 

30 

Manipur . 



• 

• 1951 








1952 

93 

28*0 






1953 

46 


31 

Pepsu 

• 


• 

• 1951 

.. 







1952 

5*951 

' 83-1 






1953 

5,116 

80*6 

32 

Tripura . 

• 

• 

• 

• 1951 








1952 

112 

77*2 






1953 

•• 

•• 

^3 

India 

• 

• 

# 

. 1951 

8,48,783 

132*5 






1952 

8,46,044 

1X5-9 






1953 

8,37,108 

118*8 


. . Not anulable. 




Table 8 


Infantile Mortality in different countries in igss 


Country 

Rate per mille. 

1. India .... 

2. Bunna «... 

3. Ceylon .... 

4. Japan .... 

5. France .... 

€. United States 

7. United Kingdom 

8. Kewzealand 

h 7’8 

113*3 

71-2 

48*9 

41*9 

27*7 

27*6 

25*7 


Table 9 

l^ercentage of Infantile Deaths registered from Principal Causes in the Corporations of 

Bombay and Calcutta 

Bombay Calcutta 

1949 

1950 1951 1952 1953 1949 1950 


Smallpox 

. 

0*83 

0-39 

0*45 

0-2 

0-37 

3-49 

14-62 

Measles 

. 

0 59 

0-32 

0-49 

o-i 

0-36 

. . 

. . 

Malaria 

. 

0*02 

o-or 

0*04 

004 

0-00 

0-04 

. . 

Fevers 

. 

1*37 

0 -S 3 

0-92 

0-9 

0-98 

. . 

. • 

Dysentery & Diarrhoea . 
Premature birth, debility, 

5-87 

5-74 

6-10 

7*1 

7*36 

13-45 

12-87 

etc. 


53-26 

55-20 

54*17 

51*9 

49*32 

29*90 

23 13 

Respiratory 


26-27 

25*79 

25*54 

27-3 

29-78 

22*53 

19*47 

Cholera 


. . 

. . 

. . 

* 


0*55 

0-94 

Marasmus . 


. . 

. • 

• • 

. . 

. . 

5*80 

5*07 

Tetanus 


, , 

» , 

. . 

. . 

, . 

2-40 

o*6o 

Infantile liver 


, , 

. . 

• « 

, . 

. . 

r*io 

0-73 

Convulsions 


I'89 

2*68 

2*33 

2*4 

1*91 

. . 

. . 

Poliomyelitis 


0*11 

0*09 

0-03 

O'O 

0 

6 

•• 



Not reported. 






Tfltblo 9’^contim^^ 

Percetoage of Infantile Deaths registered from Principal Cctuses in Mgsdras Corporcdhn. 





1950 

1951 

1952 

m 3 

'Smallpox 



1*93 

i*o 8 

0*24 

0-21 

Malaria 

. 

. 

. • 

. . 

0-02 

O-OI 

Fevers 

. 

. 

3*60 

3-53 

3*36 

3-85 

Dysentery & Diarrhoea 

. 

11-19 

11*12 

13*79 

12*81 

Premature birth. 

debility, etc. 

. 

31-70 

32*36 

34*09 

31*91 

Nervous system 



7*10 

5*37 

5*00 

4*97 

Respiratory 

. 

• 

26*20 

32*05 

29-80 

3*064 

Cholera 

. 

. 

. , 

. • 

0-02 

0-4 

Diptheria 

. 

• 

•• 

•• 

0*22 

0*26 



Table 

10 





Maternal Deaths and Matertial Mortality Rates for different States in India during 

1953 


State 




Death 


Rate per mile of live & still 



Total 

Rural 

Urban 

Total 

Rural 

Urban 

I. Andhra 



3,688 

• % 


6-8 



2. Bombay 



6,106 

4,822 

1,284 

4*9 

5*4 

3*6 

3. Madras 



5,351 

3,860 

1,491 

5*5 

5*4 

5*7 

4. Orissa 



4m 






5. Madhya Pradesh . 



3 j 8 i 5 

3,214 

601 

6*2 

6-1 

7*0 

6. Punjab 



574 

432 

142 

i*i 

0*97 

1*7 

7. Uttar Pradesh 



2,446 

1,516 

930 

2*2 


3*5 

8. Coorg 



11 

10 

I 

1*8 

. . 

. . 

9. Delhi 



145 



2*3 



xo. West Bengal 



3,329 

2,802 

527 



. . 

II. Madhya Bharat , 



452 

380 

72 

(a) 

124 

6*5 

9*7 

2*4 

12. Rajasthan 

13, Mysore 



958 

*• 

0*1 

•• 

10*5 


14. Travancore-Cochin 


. 

602 

464 

138 

2*8 

2-6 

4*0 

15. Bhopal 



41 

5 

36 

2*6 

0*39 


j6. Manipur 



22 

^3 

9 

6*4 

5*9 

7*3 


♦The rates calculated are purely provisional. 

(a) for Municipal areas only. 

(b) for Urban areas only. 




Table ii 


Showing d$tails <tf States affected by Smallpox in 1953 


State 

No. of 
districts 
affected 

Cases 

Case 

Deaths fatality 
rate 

Vaccination tlcvaccina-*. 

tion 

Andhra 

All 

3,539 

674 

19 



Aisam 

5 

119 

36 

30 

. . 

. . 

Bihar 

All 

2, *35 

243 

II 

73.22,087 

26 , 22,394 

Bombay 

All 

7,442 

2,1x2 

28 

10 lakhs 

15 lakhs 

Madhya Pradesh . 

All 

2,753 

784 

32 

4,87,224 

5,23459 

Madras 


6.703 

1,493 

22 


. . 

Punjab 

All 

3.558 

609 

17 

5 >n ,372 

21,21,534 

Delhi 


477 

154 

. . 

43,478 

8 ,T5 ,uo 

Coorg 


14 

3 

. . 

. . 


Himachal Pradesh . 

3 

90 

31 


, 1,339 

2,00,264 

Rajasthan 

All 

2.745 

897 


4,47.772 

3,70,782 

pepsu 

All 

2.634 

915 

35 

1,52,516 

3,90,385 

Vindhya Pradesh . 

All 

300 



, 32,415 

, , 

Travancore-Cochin . 


1.478 

522 

35 

, , 

* • 

Madhya Bharat 


1,048 

331 

32 

I,II >912 

31,500 

Mysore 

10 

2,799 

1,177 

•• 

9,16,246 




37.934 

10,071 


1,10,76,361 

85 . 75.437 


Showing Registration oj births and Primary Vaccination, State-wise in 1953 


State 


No» of binhs No. of Pri- 
Rcjtistered mary Vac- 2 as % of i 
cination 


Bihar 

Bombay 

Madhya Pradeih 
Punfab . 

Delhi . 

Himachal Pradeth 
Rajasthan 
Pepsu . 

Madhya Bharat 
Myaore 


7,77,432 

12,52,019 

6,16,666 

5,26,845 

61,829 

21,082 

11,789 

64,248 

69,634 

1,56,151 

35,57,695 


73,22,087 

10 , 00,000 

4,87,224 

5,11,372 

43,478 

51,339 

4,47,772 

1,52,516 

1,11,912 

9,16,246 

1 , 10 ^ 13,946 


941 

79.9 

79-0 

9'y-i 

70-3 

*43-1 

3,798-2 

237*4 

169-7 

586-8 


m 



CHOLERA 
Table iz 


State 

District* 

» affected 

Cases 

Deaths 

Case 

fatality 

rate 

% 

Deaths 
as % of 
total 

% 

No. of 

Peak Inocculaiions 1 

Andhra . 

8 

30.858 

15.360 

50 

2*8 

August, 

September. 

25 lakhs 

Bihar 

5 


• • 

. . 

4*3 

AugustJ 

' 99>4t>097 

Bombay . 

All but 
three 

36,066 

11,704 

32 

2*3 


50 lakhs 

Madliya Pradesh 

All but 

4^.844 

17^7S6 

40 

3*4 

Summer 

37.68,336 

Madras . 

I 

Al! 

•• 

•• 


2-5 

January & 
November 

•• 

Ori‘‘Sa 


. . 

3.708 


I *6 

. . 

. . 

Uliar Pradesh . 

6 




1-6 


20,32.866 

West Bengal . 

All 

except 

Darjeeling. 



■ • 

3 

June 

• • 

Punjab * 

Jus: 

one 

village. 

9 

5 




I >28,3 1 5 

Bhopal . 

2 

762 

293 

43 

2*5 

July 

36,768 

Tripura 


17 

9 



December 

9,977 

Rajasthan 

2 Divisions 


. . 




1.29.536 

Madhya Bharat 

2 

364 

193 

54 

0 4 

. . 

. « 

Mysore , 

Travancorc- 

10 

3^235 

1.473 

46 

1-8 

July, 
August & 
December. 

9,00,169 

Cochin 

. . 

• • 

. . 

. . 

2 

. , 

, , 

Vindhya Pradeih 

S 

t,934 

1,18,089 

*37 

51.368 

43 



3,43»75I 

2,57.40,815 


117 





MALARIA 

Table 13 


Table showing the percentage of fever deaths among the local deaths and the percentage 
of Malaria deaths among*' fever deaths'* for 1952 and 1953 


% of fever deaths % of Malaria deaths 

State among total deaths among fever deaths 







195a. 

X953 

1952 

1953 

Andhra 





« • 

31 

• • 

3*3 

Bihar 

• 




79 

76 

• • 

a a 

Delhi 





25 

22 

• 0 

a a 

Madhya Pradesh 





54 

60 

• » 

80 

Bombay 





40 

36 


12*3 

Coorg 

• 




43 

33 


. . 

Madras 

a 




22 

17 

3*2 

2*1 

Mysore 





37 

36 

47^7 

48*2 

Orissa 

• 




59 

62 

. • 

. . 

Punjab 

• 




73 

75 

1-6 

I*s 

Uttar Pradesh 

• 




67 

69 

31-5 

246 

West Bengal . 

0 




43 

43 

27-7 

25*6 

Assam 

• 




61 

59 

a • 

. . 

Himachal Pradesh 





72 

72 

. » 

. . 

Bhopal 

• 




«9 

86 

• a 

. • 

Madhya Bharat 





38 

3» 

• a 

. • 

Maniptsr • 

• 




36 

45 

23*3 

24*5 

Raiasthan 

• 




• • 

39 

m a 

• • 





Table 14 


Natianal Mahria Control Schme 1953-34 


Name of the State 


No. of Control units 
(Malaria) 


Units 

Units actui^ 
allotted function- 
ing 


Andhra 







2 

2 

Assam 







5 

Nil 

Bihar 







7 

7 

Bombay 







15 

15 

Madhya Pradesh 







8 

8 

Madras 







2 

2 

Orissa 







2 

2 

Punjab 







4 

4 

Uttar Pradesh 







5 

5 

West Bengal . 







16 

Z6 

Hyderabad 







4 

4 

Jammu & Kashmir 







z 

Nil 

Madhya Bharat 







2 

2 

Mysore 







5 

5 

Pepsu .... 







2 

2 

Rajasthan 







• • 

. . 

Saurashtra 







I 

I 

Travancorc-Cochin 







I 

I 

Ajmer 







2/3 

2/3 

Bhopal 







3/4 

3/4 

Coorg 







1/3 

x /3 

Delhi 







2 

2 

Himachal Pradesh 







3/4 

3/4 

Kutch 







1/2 

1/2 

Manipur 







1/2 

1/2 

Tripura 







1/2 

1/2 

Vindhya Pradesh 







2 

2 

Andaman A Nicobar Islands 










90 84 


m 





Table 15 


Anti-Malaria Drugs used by the Stales in I9S3*S4 


State 


Quinine 

Gnchona Totaquina 
febrifuge 

Other 

Cinchona 

alkaloids 

Quinine 

substitutes 



lbs. 

lbs. 

lbs. 

lbs. 

lb$. 

Andhra 


58 

. . 


. . 

35 

Assam 


3,820 

983 

5 

37 

819 

Bihar 


1,520 

• • 

no 

• • 

2,357 

Bombay 


1,221 

105 

97 

446 

1,509 

Madhya Pradesh 

• 

410 

122 

46 

53 

183 

Madras 


4^219 

790 

1.574 

197 

33 

Orissa 


578 

331 

40 

52 

219 

Punjab 


1.779 

• • 

lOI 

43 

941 

Uttar Pradesh . 

« 

4.128 

1,407 

73 

8 

2,372 

West Bengal 


1,810 

I,IIO 

1.215 

. . 

. . 

Pepsu 

• 

199 

4 

67 


• • 

Coorg • • 

• 

55 

38 

16 

6 

11 


130 






Table i6 


Diarrhoea and Dysentery 


Percentage Index of Mortality Index of 

of deaths deaths rate to mortality 

due to due to Dysentery rate with 

State Years Diarrhoea Dysentery and base as the 

and and Diarrhoea mean of 
Dysentery Diarrhoea permille. mortality 
among with base as rate for 

deaths due mean of the 1949-52 

to all the deaths 
causes due to 

all causes 
for 

1949-52 


1 23456 


Andhra .... 1953 

Assam • * . . 1949 

1950 

1951 

1952 

1953 

Bihaf • • . • 1949 

1950 

1951 

1952 

1953 

Bombay .... 1949 

1950 

1951 

1952 

1953 

Madhya Pradesh . . . 1949 

1950 

1951 

1952 

1953 


7*1 


1.2 


8.3 

123.07 

0.7 

103.7 

7.4 

104.65 

0.6 

88.9 

6.3 

82.80 

0.5 

74.x 

6.8 

89.52 

0.9 

133.3 

6.2 

86.11 

0.4 

59.3 

0.6 

91.85 

0.08 

109.6 

0.8 

126.85 

0.09 

123*3 

0.5 

93-35 

0.06 

82.2 

0.6 

88.02 

0.06 

82.2 

0.7 

112.00 

0.07 

95.9 

3-4 

107.75 

3*2 

271.2 

3.9 

92.16 

0.6 

42*1 

3-3 

94.67 

0.5 

42.4 

4*2 

105.42 

0.5 

42.4 

3.8 

95*6 

0.7 

59.3 

3-5 

100.22 

0.9 

120.0 

3 4 

97.48 

0.7 

83.3 

4-2 

116.12 

0.8 

196.7 

3.3 

86.17 

0.6 

80.0 

3.6 

83.44 

0.7 

93-3 


Madras ... 1949 

1950 

1 95 1 

1952 

1953 

Oritot .... 1949 

1950 

1951 

X 952 

1953 

Pun'ab . • • • . X949 

1930 

1951 

1952 

1953 



83.44 

z.o 

•667 


110.36 

1.3 

86.7 

7.1 

98.63 

1.8 

120. 0 

7-9 

107.58 

X .9 

126.7 

8.2 

117.56 

1*3 

86.7 

8.1 

109.66 

1.8 

109*1 

7.9 

100.31 

1.7 

Z03.0 

5.5 

70.74 

1.2 

72.7 

5-7 

119.29 

X .9 

115.2 

5.4 

79.41 

X .7 

103.0 

1*5 

89.73 

0.3 

109.1 

1.4 

.^57.47 

0.3 

109.1 

1.4 

85.86 

0.2 

72.7 

1.9 

116.97 

0.3 

109. 1 

2-0 

129.03 

0.4 

*45.5 


IBT 









Table i6— (eontmued) 


1 

2 

3 

4 

5 

6 

Uttar Pradesh 

m 9 

1.8 

63-74 

0.2 

66.7 


1950 

X *5 

55-52 

0.2 

66.7 


1951 

4.2 

137-46 

0.4 

133-3 


1952 

4.6 

149*21 

0.4 

133*3 


1953 

4-9 

161.98 

0.5 

166.6 

West Bengal 

1949 

6.2 

III. 81 

I.O 

I 2 I .2 


1950 

6.9 

120.20 

I.O 

I 2 I .2 


1951 

5-9 

89 65 

0.7 

84.8 


1952 

6.1 

78.28 

0.6 

72.7 


1953 

6.7 

106.77 

0.7 

84.8 

Aimer ..... 

1949 

2.2 

94*13 

0.4 

106.7 


1950 

2.2 

96.33 

0.4 

106.7 


1951 

2.2 

71.06 

0.2 

53*3 


1952 

3-1 

138.82 

0.5 

X33.3 


1953 

a • 

• . 

a • 

a a 

Coorg 

1949 

3.0 

43*24 

0.3 

48.0 


1950 

4-7 

52.70 

0.3 

48.0 


1951 

8.0 

93.24 

0.6 

96.0 


1952 

. . 

211.48 

1*3 

208.0 


1953 

II. I 

• • 

I.O 

160.0 

Delhi . • • a • 

1949 

7.0 

103.51 

0,7 

116.7 


1950 

5-5 

94.08 

0.6 

100.0 


1951 

5-7 

84.37 

0.5 

83-3 


1952 

. . 

117.04 

0.6 

100.0 


1953 

8.5 

145-39 

0.8 

133-3 

loidore «... 

1949 


92.18 

0.60 

99.2 


1950 

• . 

100.23 

0.60 

99.2 


1951 

4.4 

100,72 

0.62 

102.5 


1952 

4.7 

106.88 

.60 

99-2 


1953 

5-1 

120. 27 

0.59 

97.5 

Mysore • . . • 

1949 

• • 

. . 

• . 

a • 


1950 

• * 

. • 

. . 

• • 


1951 

• • 

* . 

• . 

a • 


1952 

10.2 


0.7 

a * 


X 953 

II* I 

• . 

0.9 

• • 

Himachal Pradesh 

1949 

• • 

• • 

• • 

• a 


1950 

. . 

. . 

. . 

• • 


1951 

. . 

• . 

a . 

a • 


1952 

3.0 

. . 

0*2 

• • 


1953 

5-3 

. . 

Oa 6 

• • 

Tiavanoote-Cochin 


• • 

• • 

. . 

• • 


1950 

• • 

■ . 

. . 

• a 


1951 

• . 


. . 

% • 


1952 

5-4 

• . 

0.3 

« . 


1953 

6.6 

• • 

0,4 

• • 

Bhopal • . . . . 

1949 

• • 

. « 


• • 


1950 

• • 

• • 

. . 

• • 


1951 

• . 

. . 

a 

• • 


1952 

2.0 

• . 

0.2 

* • 


1953 

2.4 

• • 

0.3 

• • 

Madhya Bharat 

1949 

• * 

• . 

a . 

• a 


1950 

• • 


a . 

• a 


1951 

• . 


• . 

• 0 


1952 

5.0 

• . 

0.3 



1953 

5.4 

• • 

0.30 



1949 

• . 

. . 

a • 

a a 


1950 

« . 


a • 



1951 

* * 


• . 



1952 

7 5 

. . 

0.3 



1953 

5 5 

• * 

0.2 



m 





Table i6 — (foncid.) 


6 


I 2345 


Papsu 1949 

1950 

1951 

1952 4*0 •• c-3 

1953 3-3 .• 0.3 

Rajasthan . . • 1949 

1950 

1951 

1952 

1953 6.9 .. 0.05 

Saurashtra .... 1949 

1950 

1951 

1952 5-5 .• 0.2 

1953 6.0 .. 0.2 

Tfipura • • • . 1949 

1950 

1951 

1952 14.0 0.20 

1953 20. 2 0.31 

. . Not available. 


Table 17 

Statement showing the percentage of deaths due to respiratory diseases among 
the total deaths due to all causes in the different States during 
the years 1952 and 1953 


SI. No. 


State 


Percentage 





1952 

1953 

1 

Andhra 


£ 

6.92 

2 

Assam 


5*31 

6 63 

3 

Bihar 


0*07 

o*8o 

4 

Bombay . 


15-49 

15*24 

5 

Madhva Pradesh 


6- 50 

6-54 

6 

Madras 


. , . . . 10*46 

10*33 

7 

Orissa 


2*57 

2*84 

8 

Punjab 


12*23 

Ii*i7 

9 

Uttar Prdesh 


7-79 

7*42 

10 

West Bengal 


11*42 

11*13 

II 

Madhya Bharat 


io»36 

12*01 

12 

Mysore 


3-78 

8*11 

13 

Pepsu 


2*41 

1. 21 

t4 

Rajasthan 


£ 

13*37 

15 

Saurashtra 


10*23 

10*17 

16 

Tranvancore-Cochin 


4*30 

10*58 

17 

Ajmer 


1*37 


18 

Bhopal 

• 

2*42 

1.72 

19 

Coorg 

• 

7-36 

5.61 

20 

Delhi 


28*74 

39.08 

21 

Himachal Pradesh 


6*6i 

4.89 

22 

Manipur 


13*06 

15*67 

23 

Tripura 


10*06 

10.14 


Notes 

|Not available. 

££State of Andhra came into existence in 1953 only. Information is not available 
for Hyderabad^ Jammu de Kashmir, Vinc&iya Pradesh and Andaman & Nicobax 
Islands. 
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Staument showing the number of Venereal Diseases 
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Grand Total. i5j920 3,821 10,612 1,365 10,397 2,69j 267 70,566 2,42,40a 29,211 1,85,827 2,39439 



Table 19 


Statement showing the number of leprosy patients treated in the various States 
in Indiay during the year, 1953 



No. of - 



No. of patients discharged 

as 

State 

patients 

treated 

Cured 

Non- 

in- 

factious 

i 

Symptom Disease Apparent- 
free arrested ly 

cured 

Decided- 
ly im- 
proved 

I 

2 

3 

4 

5 

6 

7 

8 

Assam 

1.383 

5 

109 

89 

40 

45 

59 

Bihar 

29,881 

263 

1054 

582 

652 

838 

3.482 

Bombay 

14,403 

128 

611 

647 

1299 

659 

1971 

Madhya Pradesh 

2,176 


223 

157 

79 

1 


Madras 

90,968 

358 

1466 

459 

1477 

3151 

2,558 

Orissa 

1,137 

40 

60 

100 

, , 

, , 

..57 

Punjab 

413 


13 

2 

2 

10 

50 

Uttar Pradesh 

16,915 

52 

210 

213 

555 

102 

685 

West Bengal . 

33,470 

435 

2189 

1731 

2280 

676 

4,307 

Andhra 

41,351 

1297 

8780 

1058 

10575 

6685 

65 

Hyderabad 

4,999 

3 

144 

14 

78 

69 

453 

Jammu & 









Madhya Bharat 

15,075 

2 

51 

3 

71 

28 

24 

Mysore 

355 

33 

80 

26 

50 

20 

5 

Pepsu 

139 

5 

10 

8 

5 

13 

148 

Rajasthan 

963 

78 

15 

, , 

, , 

4 

6 

Travancorc- 

Cochin 

2,503 

78 

231 

31 

42 

50 

1,466 


Saurashtra 

Ajmer 

Bhopal 

Crora . — 

Delhi 

Himachal Pradesh 
Kutch * — 

Manipur 
Tripura 
Vindhya Pra- 
desh 

Andaman & Nico- 
bar Islands . — 


22 

— Not available 

4 201 

788 

— Nil 

3 .. 9 


2,57,200 2,782 15,184 


Total 




Table 20 


Statement showing the number of patients treated for eye diseases and eye operations 
^ performed in vartous States during 1953, 


Patients treated Operations performed 


States 





Indoor 

Out-door 

Major 

Minor 

I 



2 

3 

4 

5 

Andhra 



3>583 

3>03»997 

1,323 

7,486 






(281) 


Assam 

. 


1^522 

17,405 

984 

248 

Bihar 



12,765 

2,45,062 

6,487 

2,571 

Bombay . 



19,378 

4.33,936 

14,924 

8,736 

Madhya Pradesh 



Xi>955 

3,50,636 

6,516 

3,596 

Madras 



22,534 

695,687 

16,862 

11,671 

Orissa 



IS ,768 

1, 91^092 

904 

4,591 

Punjab 



33.82s 

5,4 1, 776 

21,288 

16,238 

Uttar Pradesh 



30,777 

10,44,141 

13,772 

79,405 

West Bengal . 



58,324 

3»575l95 

7,636 

12,083 

Hyderabad 



5^592 

2,81,434 

2,991 

4,948 

Jammn and Kashmir 



25,517 

. . 

968 

1,222 

Madhya Bharat . 



4,894 

58,019 

3,878 

2,200 

Mysore 



5,770 

5356,153 

—12,005 . . 

P.E.P.S.U. 



3,167 

4,00,362 

738 

2,199 

Rajasthan 



7,634 

8,60,997 

— 

5,955 . . 

Saurashtra 



12,502 

i,or,479 

1,893 

1,446 

I'ravancorc-Cochin . 



7^254 

1,10,842 

4,746 

8,294 

Ajmer 



406 

34,897 

235 

2SI 

Bhopal 



6,243 

13,121 

272 

287 

Coorg 



234 

1,449 

16 

19 

Delhi 



9>7i6 

2>73>93; 

6,406 

5,606 

Himachal Pradesh . 



B,I5I 

19,455 

542 

1,100 

Kutch 



405 

35,360 

540 

1,181 

Manipur . 



73 

12,276 

X5 

45 

Tripura 



321 

H,975 

, , 

610 

Vindhya Pradesh 



818 

34,555 

218 

544 

Andaman and Nicobar Islands 


123 

2,394 

1 

X3 


^5 D.G.H.S 


187 



Tabt» ax 


StaUmnit shcfloing tk$, number of persons tuberculin tested and B,C.G» Vaccinated 
dmng tke year (Staie^u ) . 


State Tested Vaccinated^ 


Andhra Pradesh 



• 




* 

No work was done during 
1953 

Assam 








1,775224 

1,01,464 

Bihar 








i 4 , 59 , 6 ao 

6,97,15a 

Bombay 








3 . 93 . 9 <o 

60,765 

Madhya Pradesh 








3,20,132 

1,10,027 

Madras 








30,800 

8,195 

Orissa 








2,38,366 

62 , 55 .t 

Punjab 








10,34.384 

2,94,331 

Uttar Pradesh 








1346.085 

3,81,460 

West Bengal 








11,70,544 

4,55,207 

Hyderabad 








15,29,818 

2,43,518 

Kashmir 








1,62,365 

46,2X0 

Madhya Bharat 








5,67,108 

1,62,308 

Mysore 








7,86,087 

2,93,876 

Pepsu 





. 

. 


6,49.785 

1 , 73,747 

Rajasthan . 








3,65,074 

84,093 

Saurashtra 








3 , 21,343 

73,233 

Travancore-Cochin 








6,58,477 

2 , 55,235 

Ajmer 








1,24,518 

25,565 

Bhopal 








64,588 

25,565 

Coorg 








No work was done during 
1953 - 

Delhi 





. 



8 , 20,735 

1,84.416 

Him^hal Pradesh 








91,492 

44,761 

Kutch 








No work was done during, 
1953 - 

Manipur . 








97,332 

46.933 

Tripura . 








59,902 

20,241 

Vindhya Pradfcsh 



Total 





6,3^8 

1,24,76,063 

1,580 

38,51,745 





Tabfc No. 24 

0Xptndttuf4 incuFfcd in wtnens StMts on Tubtrctdosisj Vcnttoal Dmnsos^ Ltpro^ 0td MospiUiis in ' 

year 1953 
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Andaman & Nicobar Islands . Kot maintained Not separately 

maintained. 



Tabic 25 


:iho'CVi> the total number of i)rhoners a^aimt authorised accommodation in Jails in all the 

States 


States 


Andhra 

Assam 

Bihar 

Bombay 

Ml' Jhya Prados! 1 
Madras 
Orissa 
Punjab 

Uttar Pradesh 

West Bengal . 

llydcrabad 

Madhya Bharat 

Mysore 

P.H. P,S.U. , 

Rajasthan 

Saurashtrii 

T ravancore-Cochin 

Ajmer 

Bhopal 

Coorg 

Himachal Pradesh 
Kutch 
Manipur 
Trioura 

Vinihva Pradesh 


Average daily 
population 


1952 

1953 


6.338 

3.858 

4,080 

18,620 

17,292 

19,289 

20,967 

6,179 

5.916 

25,424 

26,574 

3w95 

3.519 

8,560 

9.326 

315978 

33.501 

11,298 

10,836 

55315 

4,219 

2,9 T 2 

2,236 

1*758 

4*598 

1*597 

. . 

3.879 

4,287 

926 

• • 

207 

187 

367 

. . 

35 

3.738 

208 

158 

148 

148 

254 

250 

1 17 

.. 


769 


Authorised Accom- 
modation excluding 
Hospitals Ik obsci- 
vatior. cells 


1952 

1953 


5*145 

3*550 

3*5T« 

16,678 

16,678 

17,988 

18,085 

9*509 

9,509 

22,807 

25,192 

4*964 

5,122 

6,557 


34*793 

34*765 

11,680 

11,911 

5*253 

5*159 

4*605 

3,682 

2,013 

4,904 

2*447 


5*912 

5*912 

1,052 

•• 

544 

544 

670 

• « 

113 

113 

237 

259 

290 

290 

260 

294 

112 

• » 

. , 

925 


No. of persons per 
100 units of autho- 
rised accommodatior* 


1952 1953 


. 

123 

109 

116 

III 

104 

107 

116 

65 

62 

III 

105 

76 

69 

130 

142 

92 

96 

97 

91 

lOI 

82 

63 

61 

87 

94 

65 

. . 

66 

73 

•88 

•* 

38 

34 

55 


31 

. . 

88 

61 

51 

51 

98 

85 

104 

. . 

• • 

83 


143 



Death rate per lOO Hospital Admissions among Prisopcis due to 



144 



X flblc 


• V-* 


• 

•fi-S 


•S-# 

•8-8 

Mi 


•«:§ 

■ • 

-s-s 

*0*2 

t) J> 

11 

^o 

v^\0 

-1 

> > 


o 


« «5 

'31 

CO^S 

r ’« 5 

% s 

%% 

« <« • ; 

tt * 

'icT. 

■ 

a it 

X% 

8 ' 
►4 

■ is 

55 

• ^ > 

'8 ZZ 

zz 

• g> & « 

ss 

5555 



, . 


, 


, , * 

, » 




M 














• o 



1 6 


; : 


: : 


: : : 

• • 

• r 

• 






f 

o 




• 6 



1 6 T 


N»^ r% f*«A N«*% «f»> Mr<> fsirni ^^f<^ 

SOS? iOIO '<>10 lOX? 5010 1010 ^10 lOlO lOlO S050 SC^IO 

2^2' ChO Ox OvOx OxOv 0x0^ ®X^ 0x2^ ®'2' OxOx OvCf 0^2^ 


3 S 


s i 
& « ?? 


I s 


s I 


S 3 ^ f I g 5 


t I 



Table 27 

Health of Pritoners 


States 

Hospital admission 
rate per looo average 
daUy strength 

1952 1953 

Death rate per 

1000 daily average 
population 

1952 1953 

Co'iitantly Sick rate 
per 1000 of daily 
average population 

1952 1953 

Assam 

418 

422 

13-7 

14.71 

24*0 

27*6 

Bihar 

759 

920 

5-5 

6*76 

31 *0 

32*04 

Bombay. 

788 

540 

5*3 

5-9 

13*7 

10*3 

Madhya Pradesh 

38 l 

428 

9*5 

9*6 

14-9 

14*0 

Madras . 

359 

381 

6-6 

8*2 

10*6 

9*4 

Orissa . 

2,469 

988 

8-8 

5-2 

44.2 

43-8 

Punjab . 

1,030 

943 

41 

2-4 

27-0 


Uttar Pradesh 

550 

508 

4-5 

4-9 

15*7 

15*0 

W»?st Bengal . 

1.459 

1.463 

4*8 

3*60 

36*7 

33*99 

Andhra . 


82 


3*6 


14*0 

Saurashira 

1,402 

, , 

*1*8 


96*1 


Hyderabad 

4.055 

6,050 

2*1 

‘2-6 

520 

78*0 

Madhya Bharat 

22 

17 

7*2 

TI -0 

14-3 

5*7 

Rajasthan 

2,341 


5-6 

. . 

64-1 


P.K.P.S.U. . 

1,316 


5 -r 


115*0 

. . 

Mysore . 

25 

34 

3*4 

3-7 

20-8 

17*4 

Ajmer . 

174 


4*8 


9.9 

, , 

Co . 


10,701 


. . 

20 

2-68 

Tripura . 

1,965 

. , 

I7‘0 

, . 

21*8 


Vindhya Pradesh 


335 


9-0 

, , 

I7£ 0 

Manipur 

18 

5 

12*6 

•25 


3*5 

Kutch . 

13 

20 

13-2 

. . 

47*0 

2*7 

Himachal Pradesh 


817 


I *0 


443*0 


Table 28 

Health of Prisoner! 


States 

Weight gained 

19''2 1953 

Weight stationary 
1952 1953 

Weight lost 
1952 1953 

Assam . 

42 

48 

47 

39 

11 

13 

Bihar 

55 

55 

40 

40 

5 

5 

Bombay. 

28 

24 

58 

64 

14 

12 

Madhya Pradesh • 

40 

43 

54 

51 

6 

6 

Madras • 

51 

51 

43 

46 

6 

3 

Orissa . 

55 

55 

34 

33 

II 

7 

Punjab . 

44 

44 

51 

51 

5 

5 

Uttar Pradesh 

36 

36 

59 

60 

5 

40 

West Bengal 

30 

62 

15 

29 

5 

9 

Andhra • 

, , 

69 


29 

, , 

2 

Hyderabad 

44 

42 

45 

48 

II 

10 

Ma ihya Bharat 

51 

53 

43 

40 

6 

7 

Mysore . 

27 

55 

65 

43 

8 

2 

P.fi.i>.S.U. . 

70 


25 

, , 

5 

. , 

Rajasthan 

62 

S7 

30 

37 

8 

6 

Saurashtra 

43 


41 


16 

, , 

Travancore'-Cochin 

44 


45 


II 


Ajmer 

40 

• » 

50 


10 

, , 

Bhopal 

34 

• • 

66 


I 

. . 

Coor;; . 

65 


23 


12 

. • 

Himachal Pradesh . 

30 

50 

65 

46 

I 

4 

Manipur 

49 

32 

4t 

4^ 

XO 

21 

Tripura ; 

32 

. 4 

62 

, , 

6 

. • 

Vindfiya Pradesh . 


. , 

. , 

. . 

* , 


Kutch . 


84 

•• 

8 

. r 

g 
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adulteration of food 

r of Samples examined in various States 
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i>iot available. 
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Tabh shawms the nwnber of hospitals^ dtspemaries, oeds, etc* ataiiabU for inpeuiemt orii 
number of beds reserved for Tuberculosis under Railways* 

N ^nh Eastern Central Northern Eastern Souihem Western 
1953195^ 1953 1952 1953 195^ J953 1953 1953 WJ 


No, of Hospitals 
No, of Beds 
No. of Dispensaries 
No, of Peds . 

No. of Sanatoria or Clinics 
No. of ^da 
No. of other Institutions 
No. of Beds 

No. of T.B. Beds in other 
sanatoria 


II If 

471 433 
65 
18 


II 

453 

51 


12 

462 

52 

29 


399 

67* 


12 

3«5 

59 

75 


n 

786 

106 


34 


17 

Sio 

109 

117 

7 


34 


12 9 

440 241 

63 51 


14 - 

25 

ty 


187 

8^ 


17 


27 


4 Not knotvn 
'^Includes Hospitals 
©Dental Clinics. 


Table No. 32 


Medical and Health staff in Railways 


Railway 

Medical 

Superior 

Services 

Assistant 

Surgeons 

Compounders 

Nursing 

Staff 

Year 

Year 

Year 

Year 

Yew 

Year 

Year 

Year 


1952 

1953 

1952 

1953 

I 9 S 2 

1953 

1952 

1953 

Eastern 

. 16 

19 

212 

224 

I81 

IB4 

155 

156 

Southern 

. 13 

n 

150 

150 

145 

151 

81 

84 

Western 

‘ 13 

14 

116 

116 

136 

127 

4 t 

40 

Central 

• 17 

17 

126 

125 

114 

112 


91 

Norffiem 

• 9 

10 

m 

135 

1*4 

136 

62 

60 

North-Eastern 

. 10 

12 


I 3 <^ 

129 

m 

102 

69 


Hotb : Superior Service includes Chief Office^ Divisional Medical Of&cer» 

Assistant Medical Officers and Molarto Officm> Nursing Staff indudes Nur-^ 
aes^ Probationery nurses and* midwivOi. 


1 


m 



Table Mo. 33 


Pm^e/^five Measures taken by the Railt&t^s 


Railway 


Cholera Vaccinations Ami Plague Anti 'ryphi>id 
inocuiations inoculation^ inoculations 


North liaattn* Railway 

ar.S8j 

60,189 

r 

24.277 

l/.astcrn Railway 

72.486 

i»04,754 

870 

3,37» 

Northern Railwa\' 

20,165 

44>534 

130 

1.566 

Central Railway 

^3>985 

14,744 

1,845 


Western Railway 

“f 

* 7 ' 

-t 


Southern Railway 






4* Not 


m 



Tabie 


Statemem showing the number of general hospitals o'* i dhpcmaries {allopathic). 

during thi. 


Urban Government Governmeni l^ocal bodice Missionar\ 
Suui‘ ‘ or aided 

Rural 




Hos- 

pitals 

Dis- 

spen 

saries 

Hos- 

pitals 

Dis- 

pen- 

saries 

Hos- 

pitals 

Dis- 

pen- 

saries 

Hos- 

pitals 

Dis- 

pen- 

saries 

l 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Andhra 

Urban 

49 

21 

II 

i 

16 

40 




Rural 

35 

17 

3 

41 

35 

147 




Total 

84 

38 

H 

42 

5J 

rS 7 



Assam • 

Urban 

41 

9 

l 

I 

9 





Rural 

7 

152 


•* 


354 

•• 



Totat, 

48 

161 

1 

r 

9 

354 



Bihar • 

Urban 

53 

5 



21 

9 




Rural 

36 

33 

2 

2 

35 

38T 




Total 

89 

36 

7 

2 

b6 

392 



Bombay . 

Urban 

55 

826 

8 

6 

ir 

JUI 




Rural 

34 

373 

3 

138 

3 

95 




Total 

69 

199 

21 

144 

14 

196 



Madhya Pradesh . 

Urban 

52 

4 

28 

3 

71 

11 




Rtoral 

•* 

4 

24 

9 

62 

124 




Total 

52 

8 

52 

12 

333 

135 



Madras • * 

Urban 

69 

IJ 

3 

1 

23 

48 




Rural * 

30 

4 / 

7 

22 

35 

214 




Totai. 

99 

58 

10 

23 

58 

262 


*• 

Orissa* 

Urban 

38 

3 

I 

X 

3 

5 




Rural 

77 

90 

I 


18 

104 

I 



Total 

115 

93 

2 

j 

21 

X09 

I 


Punjab V 

Urban 

33 

76 

12 

16 

19 

63 


• 


Rural 

3 

130 

X 

84 

7 

160 

• • 

.. 


Total 

. 36 

206 

33 

xoo 

26 

223 

« • 

•• 

Uttar Pradesht "8 * 

Urban 

177 

46 

16 

24 

39 

51 

8 

1 


Rural 

40 

173 

5 

51 

68 

222 

5 

5 


^ Totai 

. 2x7 

2x9 

21 

75 

Toy 



6 


150 



34 


number of hospital beds and number of paiientt treated in various states of India 
year 1953 


Others 


Total 


No. of patients treated 

I-lospitals 

Dis- 

pensaries 

Hospitals 

Dis- 

pensaries 

Number of 
beds 

Indoor 

Outdoor 

11 

12 

13 

14 

15 

16 

17 

i9 

9 

95 

71 

5>947 

2,66,063 

80,74,591 

16 

16 

89 

221 

2.785 



35 

25 

184 

292 

8,733t 



z 


53 

10 

2>3ii 

43.702 

22,37,904 

1 

129 

8 

435 

365 



3 

129 

61 

445 

2,676 



20 


99 

14 

5>3oo 

r.51.787 

39,94.036 

21 

39 

104 

455 

1,539 



41 

39 

203 

469 

. 6,829 



31 

27 

X05 

160 

8,339 

4.65.323 

f 33,28,638' 

13 

55 

33 

461 

L2,^3 




44 

S2 

138 

621 

10,972 



34 

22 

175 

40 

5,038 

1,40, OH s 

48.57,637 

17 

36 

103 

173 

610 



41 

58 

378 

213 

5,648 



T 7 

12 

112 

73 

9,456 

4,oo»v^s f 

10,22,525 

19 

43 

91 

326 

2,830 




55 

303 

398 

1 2,286 



1 

6 

43 

15 

2,023 

.6s,6’.J 

44.76,887 

4 

X6 

lOI 

210 

1,234 

i 


5 

22 

144 

225 

3,257 



7 

12 

71 

167 

7,148 

1,91,486 

61,82,781 


3 

n 

377 

1,962 



7 

15 

82 

544 

f 9 ,iio 



30 

60 

270 

182 


3,63,208 

1,38,61,759 ' 

aS 

44 

146 

495 ' 




5a 

X04 

416 

677 

14,763 








'Tibk 34 .~^eon^nu*d) 


I a 

3 

4 

5 

6 

7 

8 

9 

10 

^ _ 

: 


— - 


- 




Vest Beagai • Urban 

83 

21 

13 

IX 


36 



Rural 

a6 

44 

7 

30 

495 

•• 

•• 

Total 

• 109 


20 

4 T 

30 

551 

*• 

•• 

Hyderabad Dcccan Urban 


12 

1 

31 






Rural 

• • 

183 






Total 

« • 

195 

31 



•• 


•* 

ammu A Kashmir:^ Urban 


13 

4 






Rural 

•• 

72 







Totai- 

s 

85 

4 

•* 

•* 

•• 



Madhya Bharat • Urban 

108 

68 

1 






Rural 

^5 

457 

2 

4 





Total 

123 

5 ^ 5 . 

3 

<) 


•• 

*• 


Mysore * Urban 

44 

'3 

K 


6 

32 



Rural 

7 

63 

3 



3 M 



Totai. 

51 

76 

iJ 

3 

36 

346 



Fer»u . Urban 

• * 

37 

44 



.. 



Rural 

I 

55 

« • 

•• 

•• 

•* 



Total 

I 

92 

44 





•• 

Rajasthan , Urban 

170 

76 





i 


Rural 

56 

90 




I 



Total 

226 

166 




1 

r 

•• 

Saurashtra « Urban 

25 

32 



3 

2 



Rural 

3 

103 

1 

•• 


•• 

•• 

•• 

Total 

28 

135 

T 

•• 

3 

2 


“ 

Travancore»Ck>chin Urban | 

49 

3 

3 


I 




Rural 

3 

150 

2 

30 



3 

li- 

Total 

52 

153 

5 

30 

i 

•• 

3 

lt 

Ajmer . Urban 

6 

3 


• • 

1 

I 

2 

* 4 

Rural 

• • 

8 

« • 

• « 

•• 

»• 

1 

•• 

Total 

mhrtgb^i . Urban 

6 

11 

4 

• 0 

a 

• • 

I 

I 

3 

- 


*3 

18 

• 11 

* • 

f • 

* • 

• ♦ 


Total 

3 

' ■ %2 

3 

» a 

• • 1 

. • 

• • 

• a 





Tabk $4— 


14 i;a .13 14 13 16 



6 

134 

94 

10,435 

3.52.274 

6 


45 

631 

2>953 


20 

6 g 

179 

725 

13.387 



* • 

31 

12 

4.700 

1,27,82s 

. 

' ' - j 


183 

966 


« • 

.. 

31 

195 

5.666 



« * 

« « 

12 

13 

472 

> 1,339 

t • 

« • 

*• 

7 i 

198 


« m 

•• 

12 

85 

670 


t • 


109 

73 

3.368 

<;8,6S5 

* • 

• • 

17 

461 

376 


• • 

« • 

126 

534 

3.644 


2 


60 

48 

5.754 

1,72.654 

* « 

1 

40 

378 

1.176 


2 

1 

109 

426 

1^6,930 


% » 


44 

37 

M 51 

27.534 

» • 

•• 

1 

55 

36 


* * 

•• 

45 

92 

1.477 


29 

58 

200 

134 

5.019 

1,50,094 

4 

13 

60 

X04 

311 


33 

71 

260 

238 

5>330 


5 


33 

34 

1,682 

58,000 

« » 

• • 

4 

103 

248 

5 

• • 

37 

137 

1.930 


# a 

• • 

53 

3 

5.121 

1.80,609 

6 

58 

14 

249 

2>470 

6 

3 « 

67 

252 

7.591 


• • 

1 ■ 

« • 

9 

4 

m 

7.037 

* • 

• • 

X 

8 

a 4 ai 

• * 

• * 

10 

13 

6 X 5 


, » 

• • 

3 

4 

458 

39.418 

* • 

» • 

3 

Z8 

129 


• • 

«• 

6 

32 

587 





17 

63 , 2 i,i 6 si 

55.77»5<6 

14.03.43S 

49.S4.90<^ 

. SO,70,5IO 

34.54.573 

1.05,15,566 

36,40/300 

43.86,8st 

3,09/m(9 

7*87.4®^ 



Table SA ^ contd , 


I 

2 

3 

4 

5 

6 

7 

8 

9 

xo 

Coorg • # 

Urban 

2 

I 








Rural 

10 

7 


I 

•• 

•• 

« • 



Total 

X2 

8 

•• 

X 

•• 

•• 


* # 

Delhi 

Urban 

lO 

15 

5 

• • 

3 

x6 

* ♦ 

e a 


Rural 

6 

7 

X 

« • 


6 

*• 

t • 


Total 1 

l6 

22 

6 

# • 

3 

22 


• 4 

Himachal Pradesh Urban 

II 

4 


* # 






Rural 

9 

49 




•* 



- 

Total 

20 

53 

•• 



•• 

< • 


Kutch 

Urban 

5 

a 








Rural 

2 

13 






a t 


Total 

7 

15 


• « 


•' 



Manipur . 

Urban 

5 

I 


♦ • 




« e 


Rural 

12 

3^ 


• • 



- 

• • 


Total 

17 

33 


f • 




* » 

Tripura 

Urban 

2 

10 








Rural 

I 

36 





I 

3 


Total 

3 

46 





• 

3 

Vindhya Pradesh 

Urban 

19 









Rural 

22 

34 








Total 

41 

34 







Andaman Sc 

Urban 

I 








Nicobar Islands 

Rural 

3 

12 





•• 

-• 


Total 

4 

12 


• « 

. . 

. . 

• • 

^ • 


•"Information for the year 1953 has not been received and]hence figures for the year 
1952 have been put m this chart. (In case of Utur Pradesh information for column num-> 
bers 15 to 17 relates to the year I953), 


154 



Table 34— 


11 

12 

13 

14 

15 

16 

17 



2 

I 

386 

19,112 

4 > 52 > 5 i 8 

2 

• • 

12 


II7 



2 

•• 

14 

9 


503 




18 

31 

2,037 

62,704 

48 , 74»<529 


•• 

7 

13 

X18 



•• 

•• 

25 

44 

2,155 





11 

.4 


76 j 338 

11,05,441 

• • 

•• 

9 

49 

260 



• • 

•• 

20 

53 

771 



1 


6 

2 

114 

3 >I 7 I 

1.13.128 

4 

23 

6 

36 

10 



5 

23 

12 

38 

124 



.. 

• • 

5 

I 

200 

4 >ii 3 

3 . 53 .i 73 

4 

« • 

16 

32 

183 



4 

• • 

21 

33 

383 




• • 

2 

10 

lOZ 

34>335 

5.89,217 

• « 

•• 

2 

39 

18 



• • 

• • 

4 

49 

119 



X 

• * 

20 

692 

602 

7 ,i 7 > 58 o 

6,11,045 

. , 

2 

22 

2 

242 



X 

2 

42 


934 



, * 

. • 

X 


218 

8,509 

61,99* 

•• 

• • 

3 

12 

140 




• • 

4 

12 

358 





2,724 

6,876 

1,27,452 

35 j 79 j 295 ii, 46 >I 9»347 


* ^Separate figures fcft urban and rural are not available. 

©Information for the year 1950, 1951, 1952 and 1953 l^as not been received and 
hence figuies for the year 1939 have been put in this chart. 


25 D,G.H.S. 
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Table 35 


Statement showing the expenditure incurred on Medical Relief by various State 
Governments during the year 1953 


State 







Expenditure on 
Medical 
relief 

Andhra 








Medical 

Relief 

Rs. 

83,36, 8ii^ 

Assam 








53 > 66 , 98 o 

Bihar 








. 1,11,18,720 

Bombay 








. 2,22,17,415 

Madhya Pradesh 








83,59,000 

Madras 








• 2,24,05,445 

Orissa 








. 54»66^277@ 

Punjab 




# 




79,83,455 

Uttar Pradesh . 








. 2 , 37 , 20 , 0 X 8 

West Bengal 




• 




• 3,84,25,000 

Hyderabad 








79,63,2x0 

Jammu and Kashmir 








i5y47,8oo@@ 

Madhya Bharat 








74,11,252 

96,14,172 

Mysore 








Pepsu 








36,57,200 

Rajasthan 








• 1,04,33,660 

Saurashtra 








27,19, 536^ 

Travancore-Cochin 








• 89,565695© 

Ajmer 








. 13,43,473® 

Bhopal 








13,79,265 

Coorg 








5,93,940 

Dellii 








40,38,182 

Himachal Pradesh 








15,37,900 

Kutch 








5,23,443 

Manipur 








5,40,517’*' 

Tripura 








5,62,56b 

Vindhya Pradesh 








16,92,000 

Andaman and Nicobar Islands 







6, 55, 385* 








Total 

21,85,69,311 


Hote.— ♦I ncludes expenditure on Public Health also. 

©Information for the year 1953 has not been received and hence figures for the year 
1952 have been put in the chart. 

©©Information for the years 1950, 1951, 1952 and 1953 has not been received and 
hence figures for the year 1949 have been put in the chart. 
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Table 36 


Statement showing the amount of Government Grant-'in-aid made to Hospitals and Dispensaries 

in the various States during the year 1953 


State 


Government 

Grant 

in-aid 

1953 


Andhra , 

Assam .... 
Bihar 

Bombay .... 
Madhya Pradesh 
Madras . 

Orissa 

Punjab 

Uttar Pradesh 

West Bengal 
Hyderabad 

Jammu & Kashmir . 

Madhya Bharat 

Mysore 

Pepsu 

Rajasthan 
Saurash^ra 
Travancore - Cochin 

Aimer 

Bhopal 

Coorg 

Delhi . . . ^ 

Himachal Pradesh 

Kuich 

Manipur ... 

Tripura 

Vindhya Pradesh 

Andaman & Nicobar Islands 


Rs. 


i>25>527 

9.69,441 

12,05,770 

13,04,144 

10,29,309 

1,71,898 

2,67, o 67‘^ 

7,62,909^ 

19,96,602 

25,65,451 

Nil. 

26,248*^** 


6,000 

50,890 

1,15,507 


6,000 

I, 64,970 

38,072‘^ 

II, 000* 
Nil. 

6,000 


1,52,600 

Nil. 

55,426 

Nil. 

500 

Nil. 

Nil. 

Total 1,10,32,322 


Ncite.— ♦I nformation for the year 1953 has not been received and hence figures for the 
year 1952 have been put in the Chart. 

♦♦Information for the years 1950, 1951, 1952 and 1953 has not been received and 
hence figures for the year 1949 have been put in the chart. 
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Table 37 


Hospitab &X-Ray 



Total No. 

No. of 

No. of X-rays 

No. of 

Name of State 

of general 
hospitals 

hospitals 

having 

sets 

X-ray 

Examina* 


& dispen- 
saries 

X-ray 

sets 

Major Minor 

tions 


I 



2 

3 

4 

5 

6 

Andhra 



476 

15 

18 

12 

52.556 

Assam • 



506 

15 

9 

15 

20>X20 

Bihar . 



672 

17 

9 

21 

82,081 

Bombay 



759 

79 

54 

51 

3.56.872 

Madhya Pradesh . 



491 

32 

22 

22 

89.714 

Madras . 



398 

26 

13 

52 

2,14,325 

Ofiasa . 



Not 

received 

15 

13 

9 

18,789 

Punjab . 



626 

13 

9 

II 

24.939 

Uttar Pradesh 



Not 

received 

53 

31 

60 

1,09,040 

West Bengal 



904 

28 

21 

44 

1,24,764 

Hyderabad 



226 

13 

7 

12 

28,501 

Jammu & Kashmir 



Not 

received 

3 

2 

2 

13.387 

Madhya Bharat * 



660 

25 

14 

26 

25.784 

Mysore . 



526 

23 

14 

28 

1.48,583 

Pepsu . 



137 

6 

7 

4 

24,170 

Rajasthan 



498 

31 

17 

31 

58,181 

Saurashtra 



174 

14 

6 

17 

26,276 

Travwjcore-Cochin 



319 

(yr. 1952) 

12 

11 

9 

92,648 

Ajmer . 



22 

(yr. 1952) 

3 

7 

4 

11,416 

Bhopal . 



28 

I 

2 

X 

8.152 

Goorg 



23 

2 

•• 

2 

3.578 

Delhi . • 



Not 

received 

5 

8 

15 

80,207 

HiniAdhal Pradesh 



73 

4 

3 

2 

8.516 

Kutcbu • t 



50 

3 

X 

2 

3.924 

Manipur 



54 

I 

I 


763 

Tripura 



53 

I 

I 

• . 

1.094 

Vindhya Pradesh . 



78 

4 

2 

3 

2.170 

Andaman & Nicobar Islands 


z 6 

I 

•• 

I 

306 

Total 

• 

7.767 

445 

3 Q 2 

456 

16,30,854 
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Table 38 


Giving State^wise the facilities of Radium therapy at Hospitals in 1953 


Name and location of the hospital providing Radium Quantity of 
State treatment Radium 

available 

in 1953 

(mgms) 


I 2 . 3 


Andhra 

I King George Hospital, Vishakhapatnam . 

383 

Assam 

I American Baptish Mission Hospital, Gauhati 

85 


2 Khasi Hills Welsh Mission Hospital, Shillong 

550 

Bihar 

3 Assam Medical College Hospital, Dibrugarh 

467-53 

I Patna Medical College Hospital, Patna 

824 

Bombay 

1 Tata Memorial Hospital, Bombay 

2 Seth Vadilal Sarabhai General Hospital, Ahmed- 

200 


abad ........ 

25a 


3 Shri Sayaji General Hospital, Baroda 

194*97 


4 Vail Institute Miraj Medical Centre, Miraj 

100 


5 Municipal General Hospital, Sion 

50 


6 Dr. K. M. Shah M. S. (Bombay) 

7 Dr. S. B. Ankle-Saria, M.D. (Bombay) Ahmeda- 

62 


bad 

$0 

Madhya Pradesh 

I Christian Hospital, Mungeli .... 

215 

Madras 

1 Christian Medical College Hospital, Vellore 

2 Government Hospital, for women and children, 

70 


Madras 

3 Barnard Institute of Radiology Government 

617*95 


General Hospital, Madras . . . • 

i>5oc> 

Punjab 

I V.J. Hospital, Amritsar .... 

200 


2 Memorial Mission Hospital, Ludhiana 

, , 

West Bengal 

I Medical College Hospital, Calcutta 

338-5 


2 Presidency General Hospital, Calcutta 

122*87 


3 R.G. Kar Medical College, Hospital, Calcutta 

174 

Uttar Pradesh 

4 Chittaranjan Cancer Hospital, Calcutta 

1,208 

I Sarojni Hospital, Agra .... 

400 

Madhya Bharat . 

2 Eye Hospital, Sitapur .... 

60 

I M.T. Hospital, Indore .... 

150 

Orissa 

2 J.A. Hospital, Gwalior 

350 

I Sriramchandra Bhanj Medical College Hospital 


Cuttack 

514 

Mysore 

I Vicotria Hospital, Bangalore 

500 


2 Bowring & Lady Curzon Hospitals 

124 

Rajasthan 

3 Krishnarajendra Hospital, Mysore 

145 

I Ganga X-ray &: Radium Institute, Bikaner . 

14a 

Saurashtra 

I Irwin Hospital, Jamnagar .... 

477 

Delhi 

2 Sir Takhtasinghji Hospital, Bhavanagar 

97 

1 Lady Hardinge Medical College Hospital, New 


Delhi 

247 

Himachal Pradesh 

I Himachal Pradesh Hospital, Simla 

227*73 

Travancore-Cochin 

I General Hospital, Trivandrum 

148 


2 General Hospital, Emakulam • « 

150 


3 South Travancore Medical Mission, L.M.S. 

4 Catherine Booth Hospital, Nager oil 

81 


120 


mgm • 

1329X‘s8 

N. B.«-*^her States had no facilities for radium treatment 
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Statement showing the number of Blood Banks in the various States of India and the work done during the year 1953 
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Other States had no Blood Transfusion Services. 



Table 40 


Statement shomng the Mental Hospitals in the States^ their capacity^ number of patients 
Emitted and the expenditure incurred during 1953 


Sanction- No. of No. of No. of Expendi- 
States Name and location of ed patients patients patients tore 

Mental Hospital acco- carried admitted at the 1953 
mmoda- over during end of 
tion from 1953 1953 

1952-53 

Rs. 



Andhra . .1. Govt. Mental Hospi- 

tal, Waltair. 

Assam • . i. Assam Mental Hos- 

pital, Tezpur. 

Bihar , .1. Ranchi Indian Men- 

tal Hospital, Kanke. 

2. Hospital for Men- 
tal Diseases, Ranchi. 

Bombay . i. N. M. Mental Hos- 
pital, Thana. 

2. Mental Hospital, 
Ratnagiri. 

3. Central Mental 
Hospital, Yeravda. 

4. Menial Hospital, 
Ahmedabad. • 

5. Mental Hospital, 
Dharwar. 

6. Mental Hospital, 
Baroda. 

Madhya Pradesh i. Mental Hospital, 
Nagpur. 

Madras . i. Government Hos- 

pital Madras. 

2. Government Men- 
tal Hospital, Kozhi- 
kode. 

Punjab . .1. Punjab Mental 

Hospital, Amiitsar. 

Uttar Pradesh . i. Mental Hospital, 
Agra. 

2. Mental Hospital, 
Bareilly. 

3. Mental Hospital, 
Banaras. 

West Bengal . i. Lambini Park Men- 
tal Hospital, Til- 
jala, (24 Parganas). 

2. Mental Hospital, 
Hooghly. 

3. Mental Observation 
Ward, bhowampur, 
Calcutta. 

4. bangya-Unmad As- 
ram, Vivekanand 
Road, Dum Dum, 

5. Bodhi Feet Home 
for mentally defi- 
cient. 


210 

208 

220 

217 

1,26,999 

716 

710 

172 

697 

4>52,959 

1380 

1222 

II5 

1586 

12,63,448 

400 

309 

278 

387 

io> 93 jI 97 

390 

1092 

1047 

IIOI 

8,89,916 

176 

278 

109 

272 

Ij52,700 

1247 

1734 

lOII 

1809 

16,65,636 

267 

448 

107 

328 

1,99,698 

199 

308 

431 

440 

3,06,963 

75 

80 

51 

86 

86,524 

626 

549 

218 

531 

3,95,001 

888 

1870 

904 

1855 

11,83,764 

364 

626 

268 

658 

3,60,444 

500 

521 

326 

538 

8,58,561 

622 

576 

456 

605 

6,89,179 

402 

321 

200 

349 

2,66,599 

331 

244 

3 

249 

1,64,157 

82 

63 

171 

69 

1,66,107 

60 

51 

55 

42 

33,584 

30 

18 

J08 

23 

70,920 

80 

43 

126 

55 

53,150 

75 

20 

4 

17 

^8433 
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40— contd. 


I 


3 

4 

5 

6 , 


Hyderabad 

I. Hospital for Mental 
Diseases* Hyderabad^ 

600 

574 

531 

678 

2,96,132 

Jamnm,&;, Kash- 
mir. 

I. Mental Hospital* 
Srinagar. 

•• 

52 

30 

16 

14,674 

Madhya Bharat 

I. M^^ntal Hospital* 
Indore. 

50 

59 

46 

61 

23,958 


2. Mental Hospital* 
Gwalior. 

120 

122 

232 

130 

66,628 

Mysore 

I. Mental Hospital^ 

Bangalore. 

300 

331 

965 

362 

3,98,848 

Rajasthan 

I. Mental Hospital, 

Jodhpur. 

60 

58 

60 

52 

15,564 


2. Mental Hospital* 

Jaipur. 

100 

87 

71 

91 

36,617 


3. Mental Hospital* 
Udaipur. 

24 

22 

27 

17 

13,520 

Saurashtra 

I. Mental Hospital, 

Bhavnagar. 

18 

15 

5 

16 

11,852 

Travancore- 

Cochin. 

I. Hospital for Mental 
Diseases* Oolam- 

para, Trivandrum. 

201 

229 

560 

248 

i,32,33« 


2. Mental Hospital* 
Trichur. 

141 

212 

185 

234 

l,10y(I4 


Total 

10,734 

13*112 

9.169 

3ytI9 1,16,18,484 


Note : 


1. Others States do not have mental hospitals. 

2. Information in case of. Travatw»re-Coc4wi fias not^ been received for the year 
1953 ; hence figures for the year 1952 have been sJ^wn.in this chart* instead. 






Table 41 


Statemse distribution of 3,o8z Maternity and Child Welfare Centres, 


I. Andhra . 




• . • • 

. . • 60 

3 % 

301 

. 142 

2. Assam 




. • • • 

3, Bihar 




. 

4, Bombay . 




. * • • 

5, Madhya Pradesh 




• • • • 

889 

6. Madras . . 




* • • ♦ • 

28 

7. Orissa 




• • • • 

109 

452 

331 

. 72 

8. Punjab . 




. 

9. Uttar Pradesh . 




. * • • 

10. West Bengal 





II. Hyderabad 




. . • • 

. 2 

12. Jammu & Kashmir 




. • • 

60 

13, Madhya Bharat 




• 

. 166 

14. Mysore . 




. • • • 


15. P.E.P.S.U. 




. • 

. 34 

41 

16. Rajastlian 




. • • • 

17. Saurashtra 




. 

! . • • 150 

. Q 

1 8. Travancore-Cochm 




. • • • 

19. Ajmer 




• • • • 

» • • ^ 

20. Coorg 




• • • • 

. . 

54 

21. Delhi 




. . • 

1 . . 23 

22. Himachal Pradesh 




. • • • 

. 4 

23, Kutch 




. • • • 

• • • 

. . II 

24. Manipur . 




• ♦ * • 

II 

25, Tripura . 




. • • • 

3* 

26. Vindhya Pradesh 




. • • • 


27. Pondicherry 




. • • • 



Total 3»o8t‘ 
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Table 42 


Statewise distribution of the number ofMaternitv beds per 100 births in urban and rural 
4ireas for 19 $3* 


S.No, State 

^ - , 








Urban 

Rural 

I. Assam 






• 


+ 

0*2,088 

2. Andhra . 








+ 

+ 

3. Bihar 








4 ' 

0-0,653 

4. Bombay . 








1 - 2,239 

0*53539 

5. Madhya Pradesh 








1-2,328 

0-1,789 

6. Madras . 


• 




* 


1*43090 

0 - 3.795 

7, Orissa 


• 




• 


I *8,860 

0*0,650 

8. Punjab 






• 


0*9,898 

0-1,558 

9. Uttar Pradesh @ 








0*0,400 

0*0,095 

10 West Bengal 








3-0,464 

0*6,006 

u. Hyderabad 







• 

+ 

+ 

12. Jammu & Kas’ aiwr • 







• 


-f- 

13. Madhya Bharat 







• 

1-23434 

0*6,017 

14. Mysore . . 








1*73829 

0*7,288 

15. PEPSU . 







• 

+ 

+ 

r6. Rajasthan 


• 





• 

1-4,590 


17. Saurashtra 


• 





• 

2*6,295 

0-7,627 

18. Travancore-Cochin. . 







V 

+ 

+ 

19. Aimer 








■f 

4 * 

20. Bhopal 





• 



2-13538 

0-3,998 

21. Coorg 





• 



+ 

1-2,834 

22. Delhi 





• 



1*03397 

0-5,871 

23. Himachal Pradesh 








3-23823 

0-1,423 

24. Kutch 








+ 


25. Tripura 



♦ 





1*83519 

1-0,469 

26. Manipur 



• 





b -53147 

2-3,364 

27. Vindhy a Pradesh 








+ 

+ 

28. Andamans & Nicobar Islands 








-f 


@Thc percentage is based on the number of beds in purely Maternity Homes of the 
Urban aieas only. 


+Not available. 
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Table 45 


(a) Number of nurses, midwives, etc., legisicred with the States Nurses Registration 
'Councils during 1953, 


Serial 

No. 

Name of registered 
council 

Nurses 

Midwives 

Health 

visitors 

Nurse 

dais 

Dais 

I 

Assam 

. 232 

172 




2 

Bihar 

. 651 

377 

5 


164 

3 

Bombay . 

. 4,619 

4.764 

179 

. . 


4 

Madhya Pradesh 

. 1,040 

B59 

344 

. . 

277 

5 

Madras 

6,519 

10,266 

• 

, . 

9 

6 

Orissa • 

. 178 

131 

6 

. . 

232 

7 

Punjab • 

• 1,326 

904 

127 

557 

3^018 

8 

Uttar Piadcsh . 

1,299 

1,827 

87 

. . 


9 

West Bengal 

. 3,2i6 

2,900 

136 

306 

•• 


Total 

. 19,080 

22,200 

684 

863 

3,700 


(h) Number of nurses, etc. estimated to be ijj J.cuial practice during the year 1953. 


Nurses I3 j500 

M’dwivcs . • i5>500 

Health Visitors I,rx)0 
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t showing information regarding training of nurses in the States during i^S3 
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Statement showing information regarding training of nurses in the States during 19 $3 

Number of candidates admitted for training in 



170 


Uttar Pradesh 



Hyderabad 


% 


l> 00 O 
M <s 00 


I I 8 |i a go 2 

I I I t J § I 

M ^ ■■5’ a m O Q 


H J 'G .9 

S F ;> 
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1790 2 309 46 1757 185 121 61 76 1328 



Statement showing information regarding training of nurses in the States during 1953* 
Number who qualified after completion of training in 



172 


Uttar Pradesh 





190 



HiiDadial Pradesh 



Details of practitioners of Ayurvedic and Unani Systems of Medicim for t fie year 1958. 


189 
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216 Shown in Andhra State figures, 



Table 57 


Statement II Partiailars of Aircraft which arrived from and left for Foreign Countries jrom 
Major Airports in India during the year 1953. 


Airport Health Organisation 

Particulars of Aircrafts — — — 

Calcutta Bombay Tiruchirap- Madras Dclhi- 
Airport Airport palli Airport Airport 

Airport (Palam) 


imvard Trajfic, 

Aircraft medically inspected . 2,951 

Passengers medically inspected , 68,030 

Crew medically inspected . 22,498 

Infected aircraft 

Deaths due n't infectious diseases 
Outward Troftic, 

Aircraft, medically inspected 3,007 

Passengers medically inspected 61,892 

Crew medically inspected . 20,780 

Infected aircraft 

Deaths due to infectious diseases 

Suspected cases of yellow fever 
quarantined 



745 

378 

877 

26,841 

10,143 

3,89; 

16,013 

9,883 

3 >Of 3 

1. 541 

5.479 



* * 

* * 

1,081 

746 

380 

639 

25 vS 95 

11,197 

4 ^b 94 

16,674 

«^ 53 i 

3,024 

I >540 

5,262 

• % 

. , 
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Tabic 56 

Statiment / Statistics of Important work done by Port Health Organisations at Major Ports 

in India during the year 1953. 


Particulars 


Port Health Organisations 


Calcutta Bombay Madras Cochin Visakha- 

patnam 


(A) Incoming vessels: 


(0 Vessels arriving at the port 

1.453 

3>o86 

586 

991 

549 

(it) Country craft arriving at 

the port 

, , 

19,661 

, , 

364 

. , 

Passenger vessels medically inspected : 

(f) Arriving from foreign ports 

II 

51 

52 

14 


(it) Arriving from coastal ports 

, , 

, , 



, . 

Cargo vessels medically inspected: 

(i) From foreign ports 

137 

122 

532 

272 

46 

lii) From coastal ports 



2 

2 

12 

Country crafts medicallv inspected: 

(i) From foreign ports 


. . 

, . 


, , 

O'i) From coastal ports 


. . 


302 

, , 

Passengers medic ally in spec ted : . 

1-396 

39,018 

20,701 

1,502 

57 

Crew medically inspected . 

9.400 

19=433 

37-084 

I 9>349 

3,697 

Infected ships 

4 

41 



I 

Deaths due la infeclious diseases 


, , 

, , 

^ , 

, , 

(B) Outgowg vessels: 

(i) Ves^cK It avinv the port 

1493 

2.198 

5S6 

11. COT 

549 

(it) C^'iinify cralt leaving 

the pert 


14.727 

. . 

369 

1 

Passengvi medically inspected: 

(i) I^r h'r^ien p«.ris 

51 

205 

54 

10 

, , 

(ii) co.e ral port ^ 






Cargo is mspteted : 

(i) Foj- r<or!s 

1,045 

792 

336 

360 

314 

(ii) Ft'! Li-uMui re.} is 


. , 

, , 



Countrv era!: inspected: 

( i ) I’OJ ioK 1 " ! -1 . 


31 


19 


{ii\ For ce v-mI 




t* ’ 

I 2(^3 


Passenre ) s m ' . ,■ '/ si et 1 ed 

2^ SJ3 

642 

43 r*’? 

2<J 

Crew Medtcaliv ,r!ste, :<d 

^0 

61,506 

2 S. 7^4 

21 CC6 

17 

(C) Slhf - (Lidi l}i.rnf'safion 

cat do ales 

53 

37 




(D) Ships isaa'd wrh l\o'afhcuion 

Exemf liiO; ( { '■ ^hu'ii/e>: 

I iH 

169 

5 



(E) SeatfhJfid t s, 

Atteriiiaiice n’, otiipaiieni Jc- 

partnr'ri ; 

(i) Ne'v cases 

2.420 

-.035 

• 



(ii) OM oases 

ly.fhi 

TO.ya") 

, . 



Attendano'' in ni-patient 

depart mem 


261 

, , 



(F) Medical hdaminatiou {Pi c- 

vinusly th.>' Ptc entr : M.h\ ’d Seamen 





by (.rovcrnnicia dccim^,: 

(i) Seamen cxaipinafi-^n (in- 

eluding re-cx<uninnUvai ) 

1 5 

Is, 7 72 

260 

59 

18S 

(it) IVmpoarv unfit 

3.^00 

S 034 

25 

4 

29 

Itii) fVrmancntlv unfit 

449 

n7 

T 

2 

II 

(iv) Fit . • . . 

11,2.90 

10,482 

234 

52 

148 


187 




xMedico-Legal Investigati^or^ 


Os 

* 



M »H Cfst3t> 
CO ''f 

r- o N 


00 ThOO 
PO »-« 

* ON 


ro 

!;?oo r>. 
O N CO 
t'' oc 


cj oo 

VO t-. 

^ o\ o 

N ro M ro 


ro ro o On 
r- T' \r-, O 


wo cv r 
ro n sD 
v-i M 


M O f<'i <N 

r-» r>| vO 'O’ 
ro r 'C J'' 


f O *^r\ 

r) ”/ •-.-+• 
CO c-j •’t ‘’O 





{ >/* CT) -rf 

O Cv VC 

r I VO VO 'rf 


I 
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♦Includes 91 cd'^cs and 120 articles from the Union of Burma. 

♦♦Wassemiann Reatiens (includes 377 VDRL & 210 Kahn Tests), 

♦♦♦Detection of blood & semen group from sta'iis etc. for meiico-legal purposes. 
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from the Dental Colleges^ Expenditure incurred etc. in 1953 * 


Annual No. of students No. of students Total 
Admis- admitted qualified Hxpendi- 

sions. ture in 

Men Women Men Women Rupees 


N am cs of attached 
hospitals used for 
training purposes 


6 7 8 9 10 II 12 


60 

31 

2 

17 


2^26,618 

B.Y.L. Nair Chari- 
table Hospital, 

Bombay. 

30 

27 

3 

14 

•• 

1,12,770 

J.J. Group of Hos- 
pitals, Bombay. 

15 

13 

2 

*• 

•• 

1 , 17,400 

Ciovernment General 
Hospital, Madras. 

14 

II 

3 



75 ,i «7 

Punjab Government 
Denial Hospital 

Amritsar, for all 
Dental Subjects, 

V.J. Ho.p. Amrit- 
sar foi the required 
General Medical 

subjects. 

20 

20 


5 


61,093 

Gandhi Memorial 

and associated hos- 
pital for training in 
Medicine and Ge- 
neral Surgery. 

25 

21 

2 

4 t 

•• 

1,63,769 

Calcutta Dental 
Hospital. 


164 123 12 77 3 7.56,837 


’^The Diploma Examination is conducted iointly by a board of examiners partly nomi- 
nated by the Government of Bombay and partly appointed by the Dental Board of the 
College. 



Table 


Showing the number of Students Admitted to and passed out 


N*inK oi the 
College 


I 


Nair Hospital Dental 
College^ lioiiibay. 


Sir C.K.M. Dental 
College, Bombay. 

Dental Wing, Madras, 
Medical College, 
Madras. 

Punjab Government 
Dental College and 
Hospital^ Amritsar. 


Controlling 

Authority 

University 

or 

Examining 
body to which 
affiliated 

Degrees 

and 

Diplomas 

granted 

Duration of 
the course 

2 

3 

4 

5 

Bombay Muni- 
cipal Corpora- 
tion. 


L.D.Sc. 

. 4 Yrs. 

Government 

Bombay Uni- 
versity 

B.D.S. 

L.D.S. 

4 i"rs. 

4 Yrs, 

Government 

Madras 

Univcisity 

B.D.S. 

4 Yrs. 

Government 

Punjab 

University 

B.D.S. 

4 Yrs. 


Dental College and Finances are pro- Lucknow B.D.S. 
Hospital, King Geo- vided by the University 
rges Medical Col- U.P. Govt, and 
lege, Lucknow. the administra- 

tion is control- 
led by the Luc- 
know Univer- 
sity. 


Calcutta Dental Col- Government Calcutta Uni- B.D.S. 
lege and Hospital, versity and L.D.S, 

Calcutta. State Medical 

Faculty of 
West Bengal. 


4 Yrs. for under 
Graduates, 2 
Yrs. for Medical 
graduates. 


4 Yrs. 
4 Yrs. 
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Tible 53 


The number of dental practitioners registered with the various' State Dental Councils 
Dentists Rigihetation TrSmnals up to the end of 1953. 


Serial 


No. of ci'T ; (1 


No. 

Slates 

pruciiiioiKi'^ 

Total 



Mon Women 



1 

2 

3 

4 

5 

I 

Assam .... 

59 

2 

61 

2 

Bihar .... 

93 


93 

3 

Bomoa^y .... 

lOOS 

4 ’'' 

1.056 

4 

Madnya IV ktesh 

II 2 

I 

113 

5 

Aladra? . 

346 

10 

‘ 356 

6 

OrisSJ .... 

12 

. . 

12 

7 

Punjab . , ♦ . 

' . ‘ . 4^6 

3 

489 

8 

Unai Pracie>h 

415 

8 

423 

9 

Wcsi Bengal . 

523 

8 

531 

10 

Sauraslt'ra^ 


. . 

88 

It 

'I>avancoiv-('ochin 

176 

3 

179 

12 

Bhopal .... 

4 

. . 

4 

13 

Delhi 

. . 2^36 

10 

296 


'rOTAL . 

3608 

93 

3.701 


}83 
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Showing the number of doctors registered with various State Medical Council up to the 
of ipS3» 


Serial 

No. 

Name of States 

Graduates Licentiates 

Total 

With fore- 
ign quali- 
fivjations 

Remarks 






Men Women Men Wo- 
men 


Men Wo- 
men 


1 

2 

3456 

7 

8 9 

10 


I 

Assam 

. 258 

3 

IS59 

17 

2137 

72 

3 

2 

Bihar 

• 1759 

103 

2837 

1:4 

4S23 

90 

23 

3 

Bombay 

6287 

1018 

5775 

562 

13^42 

5«5 

70 

4 

Madhya Pradesh 

• 495 

«3 

1222 

114 

1914 

51 

14 

5 

Madras . 

■ 44<>9 

S96 

4004 

603 

9971 

334 

145 

6 

Oris-a 

353 

4T 

702 

37 

1133 

22 

3 

7 

Punjab 

1164 

244 

1969 

2X6 

3593 

3« 

13 

8 

Uttar Pradesh . 

. 2678 

2T2 

2776 

212 

5S7cS 

Separite figures 


.. *- 





not mamtained. 

9 

West Bengal 

* 5730 

132 

13674 294 

19^30 

220 

t8 

10 

Ilyderubad 

. 666 

90 

404 

53 

1213 

74 

ro 

II 

M>&(U-e 

460 

72 

994 

155 

l68i 

52 

20 

12 

Travancorc-Cochm 

13 

7 

8 

2 

30 



n 

Bhopal 

18 

4 

33 

4 

59 

4 

2 


'POTAL 

• 24349 

2905 30257 

2393 65904 

1542 

321 


»Thc States which have no Medical Cv)uacils of their own have been omitted. 
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Sc}Molsy Total Expenditure incurred etc, ^ for the year 1953- 


No. of students 
passed out 

Total No. 
students 
roll 

of 

on 

Total 

Expenditure 
in Rs. 

Cost of 
teaching 
per 

student 

per 

year 

Capita- 

tion 

charges 

per 

annum 

Remarks 

Men 

Women 

Men Women 



6 

7 

8 

9 

10 

II 

12 

13 

22 

I 

244 

18 

158J30 

603 

Nil 


32 

I 

i66 

10 

155080 

858 

Nih 


3 

•• 

•• 

•• 

40415 

does not arise 


58 

3 

95 

3 

27726 

283 

Nil 


43 

59 

3 

22 

446 

94 

I 10699 

113093 

1456 

209 

there is 
no such 
student 

Rs. 240 
for the 



whole 

course* 
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Table 


The fmmher of students admitted to and passed out foom various Medical 


Total Seats 

No. ot reserved 

Name and Location of the Medical Seats for 

Schools available ladies 


I 2 3 4 5 


Robertson Medical School., Nag- 109 No 10 1 8 

pur. reservation 

Arya Medical School, Ludhiana . 35 Do. 35 

Jackson Medical ‘ School, Jal- Fresh admis- Fresh admission 

paiguri. sion stopped stopped 

Ronaldshay Medical School, Do. Fresh Only the students 

Burdwan. admission on transfer from 

closed different Medical Sc- 

hools have been 
admitted. 

Nilratan Sircar Medical School Do. Do. Fresh admission closed. 

Calcutta. 


Medical School, Bangalore . . 100 No 102 18 

reservation 


No. of students 
admitted 

Men Women 
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s 

9 

10 

IX 

12 

13 

264 

40 

3.82.378 

1,224 

I35OO 

Condensed 

Course. 

Condensed M.B.B.S., Co- 
urse. 

258 

39 

647.867 

x,5io 

i,500@@ From Non Madhyt 

Bharat GcJvcmment 

Students. 

300 From those who are 
admitted against reser- 
ved seats. 

430 

86 

2,66,900 

517 


Including lo TDD co- 
urse students. 

15 % of the seats are 
' usually allotted to lady 
students. , 

40 

10 

4.69.378 

9>3*8 

Nil. 


362 

68 

4.53.232 

1,054 

Nil. 
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1 

2 

3 

4 

5 

6 

7 

O. R. MsJicil College, Gvfilior . 

50 V 
12^ 

5 

54 

8 

4 » 

9 

Mahatma Gandhi Memorial Me- 
10 to 15 dical College, ludore. 

50^- 

No 

reserva- 

tion 

39 

9 

57 

6 

Medical College, Mysore 

85 

Do. 

74 

ri 

38 

9 

Government Medical College, Pa- 
tiala. 

50 

12 

40 

10 

•• 


Swami M 1:1 Singh Medical Colle- 
ge, Jaipur. 

80 20% (16) 

64 

16 

40 

3 
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Medical Colleges, total expenditure ir'currcd, during the year 1953. 


Total No. of 
students on roll 

Total 

Expenditure 
in Rupees 

Cost of Capitation 
leaching charges 
per student per 
per year annum 

in Rs. in Rs. 

Remarks 

Men Women 

8 9 

10 

IT 

12 

13 

384 100 

5,84.152 

1,197 

Nih 



1,62,750 


Nil. 

*As the clinical courses 


of students were newly 
started, the final exa- 
minations were held 
only at Andhra Medical 
College, Visakhapatnam 
for the whole cour- 
se. 


397 

34 

6,24,244 

1,448 

' 7,500 

♦Condensed Course. 

514 

82 

7^32,245 

1,230 

Nil. 


430 

19 

5,07,605 

1,126 


This has not been levied 

317 

322 

99 

44 

6,84,747 

13,04,477 

3,564 


so far. The matter is 
under consideration by 
Government of Bihar. 

Capitation fees are charged 

639 

128 

11,28,762 

1,472 

750 

from a student not of the 
State. *Condensed Course 
students. 

373 

116 

5,67>154 

•• 

• • 


319 

65 

3,95,833 

jl.031 

Nil. 


187 

24 

2,98,650 

5,455 

•• 


394 

65 

25,02,316 

5,452 

Nil. 


103 

120 

4,54,867 

1,901 


♦♦The student from Burma 

1,000 

352 

18,63,765 

1,378 

Nil. 

is charged a capitation 
fee of Rs. i,200 per year. 

480 

131 

5.73,142 

671 

Nil. 

** 20% of the number of 

95 

5 

| 2 ,i 8 ,I 96 

1,416 

Nil. 

seats available after 

217 

33 

5,05,246 

2,021 

deductions, total No. of 

5^2 

99 

8,08,837 

1,302 

Nil. 

seats (10) reserved for 

52 

145 

6,29,925 

3,200 

Nil. 

candidates outside Madras 

230 

75 

r 6,48,325 

2,085 

State, is reserved for 

954 

149 

11,95,363 

1,006 

Nil. 

women candidates. 

1,201 

129 

115,30,418 

1,150 

|2,8o5 

♦Condensed Course stu- 

550 

49 

'■6,16,633 

689 


dents. 

662 

79 

}8,44,I44 

1,139 

12,805 


845+367* 

4+35* 

' 2,8l,53‘» 

332 

r 2 ,ooo 

at the time of admission 

366 

131 

14,89,874 

982 

Nil. 

(once for all) 



♦Condensed Course stu- 
dents.| 
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Table 

The number of students admitted to and passed out fiom various * 


Totai Scats No. of students No. of students 
No. reserved admitted qualiticd 

Name and U^caiion of the Cidlcge scats for - 

avail- ladies Men Women Men Women 
able 


I 

-2 3 

4 

5 

6 

7 

Andbia Medical College^, Vi^akha- 

6o 20*;, Cir') 


14 

f’3 

22 

patnam. 

Guntur xMedical College, Guntur 

50 20%ClO') 

43 


4r 



Assam Medical College, Dibru- 

6S f 10'^ 

No 

76 


40 

2 

garli. 

Prince of Wales Medical College, 

resei va- 
lum 

100 12 

«5 


1 09 

5 

Patna. 

DarblaVTga Medical Cv'llege, Dar- 


6 

54 


5*9 

3 

bl auga. 

B.J. Medical O lkge, Poona. 

So 

No 

^3 

17 

42 

17 

B.J. Medical C'.ollogc. Ahmedabad 

re SCI va- 
’ ion. 

6o-*-i5* Do. 

47 I 

I3H 2^^ 

44 

7 

Grant Alcdical C dfegc. Bianbav. 

120 

Do. 

100 

20 

71 

30 

Seth G. S. Medical (3 ‘liege. Bom- 

S2 

Dl.. 

57 

25 

4S 

19 

bav 

'Fopiwaia National Medical Oillcne 

6u 

nL>. 

47 

*3 

39 

6 

Bomb ^y, 

Medical C^ liege . IV arda 

6o 

Do. 

53 

7 



Medical College. Xao])jr. 


Do . 

71 

12 

S7 

17 

Christian Alediea] ( ’.ollege, Velloic. 

5^>1 

1 ^0 

25 

27 

15 

25 

Medical College, Madra . 

*35 

1 CtC** 

99 

3 ^ 

134 

36 

Stanley Medical (..olLge, Madias. 

1 lO ] 

y 


21 

75 

20 

Kastiirba Med. C<*]h:ge. Mam pal 

100 I 


05 

5 


Srirani Cdiandia Bhanj xMedical 

50 

10 

39 

1 1 

35 

8 

('ndlcge, On^'sa. 

Med ical Cv d lege. Ai n n i sar . 

So 


66 

16 

74 

16 

Christian Medical College, 

SO 

2S 

25 

25 

30 

Ludldana, 

Sarojini NaiJu Medical t'ollego* 

75 

rS 

61 

il 

59 

16 

Agia. 

Mahatma Gandhi Memorial Me- 

150 

25 

171 

33 

123 

23 

dica] College, Lucknov\. 

Aledical College, C^alcutia 

I3b d- *1 No 

112 ' 

iS hs* 

194 

26 

Calcutta National Medical Tns- 

too* 

• 100 to 

[ reser- 
I vauon 

i 

92 '^ 

I2> 

20 

47 

I 

ti Lite TloliegeiyC alculia. * 
Nilratn Sircai Med. College, 

125 

ISO 

y 

141 

*3 

33 

2 

C^alcutia, 

R.G. Kar Med. College, Olcutta . 

125 

1 

1 

I 2 C; 

5 

130+ 

II 

Osmania Mcch (kdlege, Hydera- 

1 

So 1 

1 

1 

6- 

26 

137" 

50 

9 

bad. 
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Table 49 


Ratio of Nurses to Beds, Population and Students in 1953. 


Serial 

No. 

Name of the State 


‘Nurses 

Beds 

Nurses 

Populations 

Nurses 

Siudcnts 

I 

Madras , 



1 : 4-3 

I ! 10,000 

I : 2-5 

2 

Bombay . 



1:5*3 

1:7 'ioo 

i: 2 

3 

Uttar Pradesh . 



i: 10 

I : 47.^54 

I : 2*5 

4 

Bihar 



I : 15 

I : 61,791 

2 : I 

5 

Madhya Pradesh 



f : 7*3 

I ; 27*500 

I : 33 

6 

West Bengal . 



I : 5*2 

I : 3 .< 5 i 5 

I : 3*5 

7 

Punjab . 



I : 46-7 

I : 66,877 

I : 2 

8 

Assam 



1 : 10 

I : 18,594 

I : 2-5 

9 

Orissa 



I : 21 *7 

1 : 1,09,300 

r : 0*4 

10 

Rajasthan 



T : 6 

r : 17,616 

1 : 1 

II 

Mysore . 



I : 12 

1 : 17,636 

2 : I 

12 

Madhya Bharat 



I : 9*4 

I : 20,000 

I : 2 

13 

Jammu and Kashmir 




. , 

. j- 

14 

Travaucore-Cochin . 



I : 15 

I : 10,000 

I : 2 

15 

Hvslerabad 



I : ri *5 

r : 47.225 

X' 3 

16 

Saiir.uhira 



I : II 

X : 1 5, >00 

1 * 5 

17 

Pepsu 



I : 9 

I : 17.500 

I : 2 

18 

Vind-iva Pradesh 






ly 

Tlimacivd Pradesh 



I : 21 

i : 32.9SS 

I : 3 

20 

Bh'>pal 



1 : 22 

I : 23. ' !r 

I : 2 

2T 

Delhi 



I : 7 

t : 1 1 j 

I : 2 

22 

Coorg 



I : ID 

I : 4 S<s 

1 : 0 

23 

Aimer 





. . 

24 

Biluspur 



I : 10 

T : 6.- 


25 

Kill eh 



r : ii 

I ' 6 ^X 13 


26 

Mi.upiir 



: : I t 

I : .6 2.6 


27 

Tripura . 



r : 1 1 

i : , , )) 

I : 2 

28 

An Dm i is St Nicubars 



i : 8 

I : 7 30 


29 

Audhra . 



I : 13 


I ; 2 
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Table 47 


(a) Number of nurses sent abroad for various post-graduate courses on scholarships, 
during the year 1953. 


Sp iiisoring Authority 

Numbei 
of nurses 
sent 
abroad 

Source of 
scholarship 

Country 

of 

naining 

Government of Madras .... 

I 

W.H.O. 

. U.K. 

Government of West Bengal 

I 

T.C.M. 

. U.S.A. 

Government of Travanco re-Cochin . 

I 

T.CM. 

, U.S.A. 

Christian Medical College, Vellore . 

2 

T.C.M. 

. U.S.A. 

Lady Healrli Medical College Hospital, 
Now Delhi ..... 

1 

Colombo Plan 

Canada 

Government -d West Hengal 

I 

Colombo Plan 

Canada 

Government of Hyderabad-Dn. 

I 

Colombo Plan 

. Canada. 


(b) 19 nurses rcuiraed to India afrer completing their training abroad, and all of them 
were employed in TKe didcrem S.atcs. 


Table 48 


Number oi siudeivs admitted and qualified in the B Sc. course in Nursing, and the 
Post-ccruhean. course in Nuising daring ilic '^ear 1953. 


The course of study 


B. Sc ctnirse in Nursing ...... 

Post-cer'ifie.ue Course in 'reaching and Nursing Adminisiraiion 
Post-certiiie ne Course ni Public II .d'i, Nurung 


Number 

Number 

vlf 

of 

admit icd 

j^issed 


34 

19 

49 

42 

IT 

13’*' 


*lncladjiig 2 from previmis batch. 
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Jammu & Kashmir 





i5- D G H S, 
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1326 139 69 40 1 19 795 






